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I. FIBROUS TUMOUR ATTACHED TO THE BASE OF THE 
SKULL: RESECTION OF THE UPPER JAW-BONE: 
REMOVAL OF THE TUMOUR. 


Under the care of T. Tatum, Esq. 


Witr1am P., a healthy lad, aged 16, was admitted, under Mr. 
Tatum’s care, on October 30th, 1857, on account of a tumour 
in the pharynx. It seemed that he had always enjoyed good 
health before the commencement of the present disease; and 
there was no history of cancer in his family. A year and a 
half before admission, he began to be troubled with epistaxis, 
and, soon after this, with difficulty of breathing, snoring in re- 
spiration, ete. Six months ago, he observed that both nostrils 
were completely stopped up. He had been under treatment 
for a short time as an out-patient; but, as the tumour was in- 
creasing rapidly, he was advised to come into the house. 

There was then some slight fulness of the right cheek, but 
no distinct tumour could be perceived externally. On looking 
into the mouth, a large tumour could be seen, depressing the 
soft palate to a considerable extent, The fingers, however, could 
be passed round the palate; and a firm lobulated tumour was 
then felt, which, however, had not grown below the level of the 
velum. A probe could be passed through the left nostril, but 
with difficulty. Nothing would go down the right. The 
tumour used occasionally to bleed rather profusely. There 
was no deafness, and he could swallow quite well. 

The tumour had obviously no connexion with any of the 
bones within reach ; and there could be no doubt that it passed 
up to the base of the skull. Its rapid growth, the great incon- 
venience which it occasioned, and the tendency to hemorrhage, 
made it very desirable to interfere at once. Only two courses 
held out any reasonable prospect of arriving at the attachment 
of the tumour; viz., either excising the upper jaw, and so open- 
ing a wide entrance into the pharynx from the front; or 
dividing the palate, and searching its attachment from below. 
The latter plan, however, was obviously less certain, and much 
more dangerous: less certain, because the tumour must have 
been attacked from below in a deep seated part, where it would 
be very difficult to manipulate, even should the patient prove 
steady; and more dangerous, on account of the difficulty of 
commanding the hemorrhage which would most likely ensue; 
for these tumours, even when their pedicle may be severed 
without any great hemorrhage, will generally bleed freely 
enough if their surface be interfered with. Besides, the suc- 
cess of French surgeons in such cases, where they have ex- 
cised the superior maxillary bone, was sufficiently encouraging 
to induce Mr. Tatum to follow their example. 

Accordingly, on December 31st, the operation was per- 
formed. It was commenced by two incisions on the old plan 
as it was thought essential to secure as free an opening as pos. 
sible. The jaw-bone was removed entire, and found perfectly 
healthy. Then the tumour came into sight, consisting ap- 
parently of a body divided into four lobes, and a pedicle. 
The latter appeared to be attached to the body of the 
sphenoid bone, between the two pterygoid processes. A part 
of the tumour had also absorbed the wall of the sphenoidal 
sinus, but did not seem firmly attached there, as it was easily 
shelled out from this cavity. The other lobes passed, one 


61 


backwards towards the spine; another, of small size, down- 
wards into the pterygo-maxillary fossa; while the bulk of the 
tumour grew down upon the palate, pushing the septum narium 
over to the left side, so as to completely close that nostril, while 
it projected a short distance up the right. This last division 
was of about the size of a large walnut. 

The tumour was removed very easily, and without any 
hemorrhage ; only a small branch of the internal maxillary. 
artery required tying. The wounds were united by sutures, 
and healed, for the most part, by the first intention, in about 
two days. 

When last seen (January 14th), he was rapidly recovering, 
and = eat and drink perfectly well, and speak tolerably dis- 
tinctly. 

Remarks. The above case is of special interest, as being the 
first instance (as far as we know) in which a similar operation 
has been performed in England. We are indeed almost in- 
clined to suspect the accuracy of our information upon this 
point ; for the operation is one which has been frequently prac- 
tised and much discussed in France, and the cases in which it 
is indicated are of pretty frequent occurrence. We remember 
seeing, not long ago, at the samé hospital, a female patient 
(under Mr. H. C. Johnson’s care) who was lubouring under a 
similar complaint, and in whom the tumour was the source of 
pretty copious hemorrhage. Here the operative procedure to 
be adopted became a topic of serious consideration. The 
tumour had been extracted from the throat on a previous occa- 
sion, by means of polypus-forceps, with a peculiar curve which 
enabled them to be applied behind the velum palati; but its 
rapid recurrence showed the uselessness of any operative pro- 
cedure which did not attack the very base of the tumour. It 
was atcordingly proposed to divide the soft palate, and endea- 
vour to remove the whole growth from the pharynx, when, for- 
tunately for the patient, the morbid tissue was attacked by 
rapid sloughing, which so entirely removed it that no trace 
could be discovered of any part remaining. She left the 
house, therefore, in perfect health, and has not since been 
heard of. Another case, also in St. George’s Hospital, may 
be found recorded by Mr. Prescott Hewett in the Medico- 
Chirurgical Transactions, in which the operation of resection of 
the upper jaw was commenced. The patient died on the table, 
the death being ascribed by Mr. Hewett to blood having passed 
into the larynx while the muscles were paralysed by chloro- 
form. On dissection, it was found that the real origin of the 
tumour (though it simulated a growth from the antrum) was 
the base of the skull. 

In our next number we hope to give further particulars of 
Mr. Tatum’s case, and to offer an analysis of such similar 
cases as we have found on record in foreign journals. 


11. CASES OF ANEURISM IN THE MEDICAL WARDS. 
By G. Gopparp Rocerrs, M.D., Medical Registrar. 
[Continued from page 43. } 

CasE tv. Aneurism of the Ascending Aorta. J. H., aged 46, 
a labourer, had for nine weeks felt pain in the arm and right 
shoulder, and numbness sometimes going down to the fingers, 
which he at first looked upon as rheumatism brought on by 
working in a damp stable-yard. He never received any blow 
on the part, nor strained himself, so far as he could recollect. 
He continued his work until two days before applying for 
admission. His complexion was florid ; tongue clean ; appetite 
good; and he felt no pain when first seen. On stripping 
him, a large prominence was observed to the right of the u 
part of the sternum. It extended outwards and downwards to 
within an inch of the nipple. On placing the stethoscope over 
it, a loud aneurismal bruit was heard. A systolic blow was 
also audible above the spine of the right scapula. He was 
bled to twelve ounces, ordered infusion of digitalis With hen- 
bane, and kept in the recumbent posture. He generally lay 
low in the bed, with a slight inclination to the right side. For 
eight or nine days he remained free from the numbness of the 
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right arm. It then returned; and whilst it lasted, the carotid 
of that side was observed to pulsate very strongly. No dimi- 
nution in the size of the swelling was observed; and in a fort- 
night he grew tired of the confinement and restraint, and left 
us. The bruit had been daily increasing in loudness in the 
course of the large vessels at the root of the neck, but was lost 
in the axillary artery. 

CasE v. Aneurism of Subclavian Artery. S.L., aged 50, had 
suffered from shortness of breath two years, in consequence of 
a strain received whilst he was at work, and which caused him 
to bring up nearly a quart of frothy blood. For a year there 
had also been pain in the chest, sometimes extending down 
the right arm to the elbow, and so violent as frequently to 
compel him to keep his bed. Previously to the injury above 
named, his health had been good, except that he was apt to 
experience slight vertigo at times. When admitted, he had 
pain in both shoulders and in the left elbow, and shooting 

_ pains in the chest, and could not lie on the right side. There 
was dulness on percussion, and tenderness in the right infra- 
clavicular region ; and above the clavicle an appearance of 
fulness. In this spot a pulsating tumour was soon noticed ; 
and on placing the stethoscope over it, a murmur was heard 
synchronous with the first sound of the heart. Below the 
clavicle, as well as between the right scapula and the spine, a 
double murmur was heard. At each pulsation of the heart, 
the right arm and shoulder were violently jerked. The pulse 
was stronger in the right than in the left wrist. Gradually the 
right arm swelled, and all the fingers became numbed; the 
impulse under the clavicle was more and more marked; and 
the tumour increased rapidly. He also complained of pain in 
the neck and parotid region on the right side. Two months 
after admission, the tumour extended far above the clavicle, 
and the right arm was very edematous. All power of volun- 
tary motion was soon lost, but imperfect sensation remained in 
the limb. At the end of another month, the tumour extended 
to within two inches of the occiput, completely filling up the 
angle of the neck and shoulder. During the day he was 
cheerful and animated, but often rambled at night. In Octo- 
ber, nearly eight months after admission, the skin gave way at 
the highest point of the tumour, which had been gradually 
getting very red. Nearly a pint and a half of bright red blood 
poured out in a continuous stream. Twenty-four hours later, 
the hemorrhage returned, and greatly reduced his strength, so 
that he speedily sank from exhaustion, having been rather 
more than twenty-six weeks under treatment. A satisfactory 
post mortem examination could not be obtained; therefore, I 
shall append none of the very few notes takeri concerning 
an immense subclavian aneurism. 


[To be continued. 


ST. BARTHOLOMEW’S HOSPITAL. 


CASES OF FORCIBLE EXTENSION IN CONTRACTED AND 
ANEYLOSED KNEE-JOINT. 
[From Notes by E. Barker, Esq., House-Surgeon.] 
Under the care of E, Stantey, Esq. 

CasE 1. Sarah H., aged 33, was admitted, under Mr. Stanley's 
care, on Oct. 23, 1856, on account of contraction of the right 
knee. This had commenced about nine months before her 
admission, with acute pain and swelling in the joint. She was 
treated in a country hospital and recovered, but with the joint 
in a flexed position. On examination, it was found that the 
crucial and lateral ligaments had yielded to some extent, so as 
to allow the tibia and fibula to be drawn outwards and back- 
wards. Neither the hamstring nor the flexor muscles of the 
leg were much contracted. The patella was thrown on to the 
outer condyle, so that its outer border projected about half an 
inch beyond that process; it was immovably fixed. The leg 
was flexed to nearly a right angle, and she suffered much in 
any attempt to move it. 

On Nov. 1, she was brought under the influence of chloro- 
form, and forcible extension was made. Some of the adhesions 
uniting the femur and bones of the leg gave way with a loud 
snap, the patella was manipulated till it was rendered freely 
movable. Thejlimb was then partially straightened, but fur- 
ther interference was put off to another day. A splint was soon 
afterwards applied to the limb. Rather severe inflammation 
followed, for which free abstraction of blood by leeching was 
used. This having subsided, fresh extension was used on 
Nov.8. The limb was this time brought nearly into the straight 
position, and was then put on a Macintyre’s splint. Leeches 
were applied after the operation, which, however, produced less 


symptoms than on the previous occasion. After she had been 
kept in bed two months, the limb was put up in a plaster of 
Paris bandage, and she was allowed to get about. Finally, she 
left the hospital on June 2, 1857, with a useful limb, nearly 
straight, so little shortened that she could walk with a high- 
heeled shoe, and apparently firmly ankylosed. 

Case um. Elizabeth D., aged 23, was admitted on Jan. 28, 
1857. She had always enjoyed good health till thirteen months 
before, when she was attacked with rheumatic fever. The joint 
principally affected was the right knee, which remained swollen 
for nine months, and became ankylosed at an angle of about 50°. 

On admission, the tibia and fibula were drawn outwards and 
backwards. The head of the fibula was very prominent, the patella 
was fixed over the external condyle, and the movements of the 
leg were very limited. All attempts at motion caused pain. 

On Feb. 6, chloroform having been administered, the limb 
yvas extended perfectly, and was then confined on a splint in 
the straight position. She passed a restless night, but 
no inflammation followed. ‘The limb was put up in an 
apparatus described in the next case, and afterwards in a 
bandage. She recovered perfect use of the limb, which was 
nearly as long as the other, so that she could easily walk with 
a high-heeled boot. 

CasE mm. Walter H., aged 3}, was admitted on July 3rd, 
1856, on account of strumous disease of the right knee, com- 
plicated with an abscess around and below the joint. The 
latter was extremely contracted, so that the foot did not nearly 
touch the ground. The tibia was drawn backwards and 
partly twisted, so that the head of the fibula projected, and the 
patella was thrown upon the outer condyle. None of the 
tendons required division, but the joint was straightened after 
three extensions under chloroform. The limb having been 
brought into tolerable position, a long splint was applied. This, 
however, could not be borne, as it produced sloughing of the heel. 
It was accordingly replaced by an apparatus consisting of a 
boot fitted upon a jointed iron stem, and carrying an apparatus 
for making counter-extension from the pelvis, and pads upon 
the knee. This has been worn with much comfort for 
many months. The limb is now nearly as long as the other— 
not quite so, as the dislocation could not be perfectly reduced. 
A little passive motion is ocvasionally used, without giving pain, 
+ se seems possible that the child may recover some use of 

e leg. 

CasE 1v. Mary Ann T., aged 6, was admitted November 
27th, 1857, on account of dislocation, the result of acute in- 
flammation of the left knee. The head of the tibia was drawn 
into the ham; the patella was resting on the outer condyle, 
but slightly movable. There was a good deal of shortening 
of the limb. It was straightened under chloroform on Decem- 
ber 7th without difficulty. No symptoms whatever followed, 
and the limb is now quite straight, having been put into the 
apparatus described in the preceding case, but the heel is still 
slightly drawn up. 

Case v. Mary K., aged 7, was admitted on October 7th, 
1857, on account of contraction of the knee, of three months’ 
standing. This was the result of previous inflammation, which 
had commenced two years before. The joint was in the same 
position as that described in the last case, but the deformity 
was greater, and the patella was fixed. The tendons were 
much contracted, so that it was necessary to divide subcu- 
taneously those of the biceps, semitendinosus, and semimem- 
branosus. This was done on October 30th; and some days 
afterwards the joint was extended under chloroform, and brought 
into a very satisfactory position. The limb was then kept in 
the above mentioned position for three weeks, when the plaster 
of Paris bandage was applied. The child now moves about 
easily with one crutch, and can bear the weight of her body on 
the foot. 

Remarks. In the last volume (xl) of the Medico-Chirur- 
gical Transactions will be found a valuable paper by Mr. 
Brodhurst upon the rupture of the uniting medium in anky- 
losed joints, as a means of insuring a useful limb without the 
risks attending on the operation of excision. It should always 
be borne in mind that those risks involve not only the life of 
the patient, but also the usefulness of the limb; while, after 
forcible extension, the foot is sure to be sufficiently near the 
ground to allow of walking on a high-heeled boot. The risks 
of inflammation following on extension appear to have been 
somewhat exaggerated. The above five cases do not include 
all that have occurred in Mr. Stanley's practice of late years; 
and in none of them have any alarming inflammatory symp- 
toms followed the application of the extending force. Mr. 
Brodhurst’s eight cases were equally fortunate. We do not, of 
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course, mean to deduce any statistical result from the occur- 
rence of @ few fortunate cases—no reasoning can be more 
dangerous; but they are a sufficient motive to encourage us to 
persevere in a treatment so eminently conservative and ra- 
tional. 


LONDON HOSPITAL. 


INSTRUMENT FOR TREATMENT OF HYSTERICAL CONTRAC- 
TION OF FINGERS BY “ FIRING.” 

WE saw an instrument at the above Hospital which had been 
used with success by Mr. Curling in the treatment of an 
hysterical contraction of the last two fingers. It is simply a 
piece of metal (brass), made for convenience in the form of a 
hammer, with two large flat ends of unequal size, which is 
used to excite rapid blistering, and at the same time produce 
the effect of surprise; in fact, to “fire” the patient without 
her having any expectation of it. The hammer is therefore 
plunged in boiling water, and applied lightly for a very short 
time to the part where pain is complained of. In the case we 
speak of this produced the happiest results, and the patient 
regained the free use of her fingers. 


CENTRAL LONDON OPHTHALMIC HOSPITAL. 
THE OPERATION EMPLOYED IN CASES OF STRABISMUS. 


Under the care of Haynes Watton, Esq., 
Surgeon to the Hospital. 

THE operation for internal squint, as performed in this Hos- 
pital by Mr. Walton, differs in the details from that done at 
most other institutions, and is executed in the following 
manner. The conjunctiva and the subconjunctival tissue are 
snipped through vertically, just over the lower part of the in- 
ternal rectus, at a distance of a line from the cornea. A blunt 
hook, slightly curved, is introduced; the muscle is secured and 
brought to the surface, more or less covered by the conjunc- 
tiva, which is pushed aside as far as it will go, whilst the point 
of the hook is manceuvred and brought down as near as possible 
to the upper edge of the wound, in order that no more of the 
mucous membrane shall be cut than can be avoided; he then 
divides the muscle near to its insertion with a pair of blunt 
pointed scissors. A search is then made to detect any mus- 
cular fibres, or adhesions in the form of condensed areolar 
tissue, that may have escaped severing. Hence the extent 
to which the conjunctiva is incised, never exceeds more than 
the breadth of the muscle, and is sometimes less. One or two 
sutures are then put in with a needle (blunted at the edges, 
that it may not cut itself out), at the very margin of the 
wound, to avoid tension, and to secure accurate adaptation. 
These often ulcerate out within three days; if they remain 
longer, they are removed. They do not irritate in the least 
degree, for they soon get sopped with mucus, and lie flat; nor 
is the patient aware of their presence. 

The first and chief aim of the operation, and for which the 
patient bargains, is to set the eye straight; the next is to pre- 
vent any sinister result, and to leave as little mark as can be of 
what has been done. By no method which Mr. Walton has prac- 
tised or seen executed, in which the muscle is to be seized and 
divided beneath the conjunctiva, is there universal certainty of 
accomplishing this desirable end. In children, whenever the 
eye is deeply set, especially when the conjunctiva is thrown into 
folds, and the subjacent tissue thickened, and when the muscle 
is large and much contracted, he declares that there is great 
uncertainty. 

Not very unfrequently, in operating in the manner advocated 
by Mr. Walton, some of the muscular fibres are not snipped ; and 
to discover these diligent search, he says, may be needed. 
The subconjunctival tissue, also, when thickened, forms a 
complication sometimes troublesome to overcome. It is liable 
to be taken up instead of the muscle. If these difficulties or 
obstacles present themselves under these circumstances, must 
yd not be greater when the operator cannot see what he is 

oing ? 

It was M. Jules Guérin who proposed the subconjunc- 
tival plan. (See Walton's work on The Eye, p. 294.) It 
consists in leaving intact the conjunctiva just over the muscle, 
and cutting through the membranes either below or above the 
level of the muscle, and using the instrument or instruments 
required for the completion of the operation beneath it. Gué- 
rin’s object was to prevent the dropping of the caruncle—a de- 
fect so conspicuous when a free dissection is made in operating. 
Sometimes this body will, under these circumstances, disap- 
pear altogether. Mr. Walton has long pointed out that this 


defect may be somewhat overcome by operating close to the 
cornea, making a very small incision, and not interfering with 
the cellular sheath of the eyeball, which is pierced by the recti 
muscles—the tunica vaginalis oculi of Tenon. An eye so 
treated may not leave a trace of the operation; but when the 
wound is left to itself, especially if it gape and be long in 
healing, more or less displacement of the caruncle generally 
ensues. This contingency is removed by the use of sutures. 
With them, there is a rapidity of repair formerly thought im- 
possible in the case of mucous membranes. Nearly always there 
is union by the first intention, and sometimes by adhesion. 
Fungous growths, so common without them, never appear. In 
fine, by the limited operation and the use of sutures are 
secured certainty of execution, the greatest safeguard we can 
employ against eversion and prominence of the eyeball, and the 
preservation, as far as it is possible, of the natural outline of 
the surface of the eye. 


ST. MARY’S HOSPITAL. 
REMOVAL OF A LARGE TUMOUR UNDER THE JAW. 


Under the care of Haynes Watton, Esq., Surgeon to the 
Hospital. 

THE subject of this case was a healthy looking young woman 
in St. Mary’s Hospital, who was suckling a child three months 
old. The tumour, of about the size of a large apple, was directly 
under the jaw, projecting backwards to the os hyoides. A part 
of the under surface was superficially ulcerated. When the 
patient was brought into the theatre, Mr. Walton advised his 
class to look well at the disease, as there were peculiar features 
about it. He remarked that, at first sight, it might be sup- 
posed by most surgeons to be a fibrous growth from the jaw— 
an opinion, however, that would not be entertained when it 
was closely inspected. He showed that it was somewhat 
elastic, and possessed a very firm attachment; that it did not 
encroach on the floor of the mouth; nor was there evidence of 
intimate adhesion to the jaw-bone. He gave the following 
sketch of the history. 

The patient was twenty-one years old, and her general health 
good. Rather more than a year ago, a lump was observed on 
the right side, just under the jaw. She states most unequivo- 
cally, that for several months this lump was movable ; she con- 
sidered it to be “the gland of the ear that had enlarged”. It 
grew fast, and gradually spread to the centre of the chin, and 
then to the left side. In about four or five months, it ceased 
to be movable. Ulceration had existed but a few weeks. The 
glands in the neighbourhood were not affected. There had 
been complete absence of pain. Mr. Walton expressed his 
conviction of the malignancy of the growth ; he considered it as 
cancer of a lymphatic gland, or of several glands. He alluded 
to the rarity of such a manifestation of malignant deposit 
under the jaw, but still more of it towards the chin. Why, 
then, did he operate, entertaining such an opinion? Because, 
by so doing, he hoped to obtain for his patient a respite from 
suffering for at least some months. In all probability, the 
most distressing symptoms of the malady were not far off; and 
that they would soon appear, if the disease were left alone, 
there could be no doubt. Further, the employment of chloro- 
form rendered such a proceeding more admissible. 

he operation was thus performed :—The ulcerated as well 
as the unhealthy portion of skin at the apex of the tumour, 
was circumscribed by a circular incision. Two lateral cuts 
were then made in a direction from the angle of the jaw down- 
wards, so as to form an upper and a lower flap. During the 
dissection, the two facial arteries were divided. All of the 
surface that was covered by skin had a distinct cellular capsule, 
and was easily separated; but above, the new product was 
adherent to the muscles, and parts of the digastrics and mylo- 
hyoids were removed. To the os hyoides also was there attach- 
ment; and on the right side, so intimately did the tumour ad- 
here to the inner surface of the right horizontal ramus of the 
jaw, that it could not be removed without denuding the bone 
of its periosteum to the extent of an inch and a half. How- 
ever, every particle, so far as the naked eye could detect, was 
taken away. Very little blood was lost. 

A section of the tumour displayed the characteristic appear- 
ance of hard cancer. Mr. Walton has submitted portions to 
the microscope, and discovered the usual minute structure of 
true scirrhus. 

We have seen the patient several times since the operation, 
and the wound remaining has almost completely eicatrised ; 
and will, we have no doubt, perfectly heal up for the present. 
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ROYAL LONDON OPHTHALMIC HOSPITAL, 
MOORFIELDS. 


BEPORT OF OPERATIONS PERFORMED FROM NOVEMBER 25TH, 
1857, To JANUARY Ist, 1858. 


Communicated by C. Baprer, M.D., Curator. 


1. Lacryman Apparatus. Three cases of diseased lacrymal 
sac were treated with the actual cautery. In two, treated (pro- 
bably incompletely) in this manner before, the discharge re- 
appeared : cauterisation was performed a second time. 

On another case of distension of the sac by pus, an attempt 
was made to carry a thread by an incision in the skin through 
the sac and nasal canal, and out by the corresponding nostril ; 
and, by gradually increasing the thickness of the thread, to 
produce a permanent distension of the nasal duct. On account 
of some defect in the spring to which the thread was attached, 
the actual cautery was resorted to. 

Another case of distension of the lacrymal sac with tears and 
mucus was caused by a polypus in the corresponding nostril, 
which appeared to press upon the nasal duct. Mr. Words- 
worth removed the greater part of it; which at the time allowed 
the contents of the sac to escape on pressure into the nose and 
mouth. In another case, No.6 probe was passed through a 
fistulous opening in the skin over the sac into the nasal duct 
and the nose. The further treatment consisted in frequently 
emptying the sac into the nose by pressure. This case is pro- 
gressing very favourably, and the fistulous opening has closed. 
It is advisable to try the plan here followed before resorting 
to Desmarres’ treatment by entire destruction of the sac. 

m. Everms. A pediculated sebaceous tumour, of the size 
of a hazel-nut, was excised from the skin near the inner canthus. 

In a case of nevus situated on the outer upper portion 
of the left eyebrow, the hairs which grow on it are pale and 
— in development to those of the remaining part of the 

Ww. 
In a case of malformation of the palpebral aperture after 
excision of the globe, an oval piece was removed from the 
middle of tie inner aspect of the lower lid, leaving the skin 
intact. After the wound had been united 


subconjunctival division of the internal rectus was performed 


eighteen times: in seven cases both internal recti were divided. | 


In many cases the improvement of vision was immediate. In 
one case (of Mr. Poland) of congenital double external stra- 
bismus with musce (not seen with the ophthalmoscope) both 
external recti were divided; both eyes are straight, and the 
musce@ have entirely disappeared from one eye. 

tv. Cornea. In two cases of staphylomatous protrusion of 
the iris, the staphylomata were punctured with a needle to 
allow some of the distending fluid to escape. A compressive 
bandage was then applied. In one case, the central portions 
of both cornee were occupied by a brown well-defined deposit 
(appearing nine months ago during the use of some white eye- 
water.) In the one eye a portion of the deposit was removed 
from opposite the pupil by sliding a sickle-shaped knife under 
it, producing an edge, and dissecting it off with the knife and 
forceps. At present the pupil of this eye is opposite the trans- 
parent cornea. The deposit consisted of minute light brown 
round granules, glued into one mass, and fringed by trans- 
parent corneal tissue. 

_v. Ints. Formation of an artificial pupil was performed in 
six cases. In four of them, three-fourths of the cornea were 
opaque; and in two that portion opposite the pupil. In the 
five cases the broad needle was introduced through the part of 
the sclerotic nearest the arent cornea, and an incision 
was made sufficiently large to admit the cannula forceps ; the 
iris was then seized, drawn out, and snipped off with scissors. 
In the last case, in which the central part of each cornea was 
opaque, Mr. Bowman operated on the right eye by opening the 
cornea near its lower edge with the broad needle, then with- 
drawing the iris with the blunt hook, and snipping it.off with 
scissors, In the left eye, in which the pupil appeared to be 


adherent, he seized the iris with the cannula forceps near the 
pupillary edge, leaving the drawn out piece in theorneal in- 
cision. The eyeballs, which had been oscillating before the 
operation, remained so when the patient left the Hospital after 
fourteen days. She reads large letters with the left, and re- 
cognises large objects with the right eye. 

Formation of an artificial pupil was performed on both eyes 
in one case, and in one eye in a second, in which the cornea 
was transparent, the pupil adherent and occluded, and no in- 
flammatory symptoms present. The cornea was opened at its 
lower and outer transparent edge, the blunt iris hook was 
inserted, and at the margin of the pupil where it was adherent 
a piece of iris was withdrawn, and snipped off. The patient 
left the Hospital six days after the operation, and reads large 
type with either eye. 

In a case of adhesion of the iris to a corneal cicatrix, Mr. 
Bowman’s needle-hook was introduced through the transparent 
cornea furthest distant from the adhesion, and advanced to 
the latter; the piece of iris was withdrawn, and left in the 
corneal wound. 

In two cases of adhesions of the iris in the pupillary area, 
the adhesions were easily detached by moving the blunt 
spatula between them and the capsule. The pupil at once 
resumed its round shape ; vision remained as before the opera- 
tion. 

Excision of the upper third of the iris was performed for 
chronic glaucoma of the right eye, with which the patient 
could only distinguish lines on a printed page. The left eye 
was slightly misty; but as he was still able to read any type 
with it,it was not operated on. The patient was in the Hos- 
pital from December 15th to 29th. The blood which filled the 
anterior chamber immediately after the operation, had disap- 
peared within eight days; the patient on leaving saw to read 
well small letters with the right eye. The cupped appearance 
of the optic nerve entrance was less distinct. 

vi. CrysTALLINE Lens: Extraction oF Cataract. Case I. 
E. B., aged 54. Cough commenced six years ago, dimness of 
vision three years ago. On admission, both lenses were of an 
equal grey colour. The eyes were otherwise normal; light 
could be perceived with either eye. Double extraction was 
performed by the upper corneal section on, December 4th, 1857. 
Some wiceding irom the conjunctiva took place. The course 
of ihe case was regular. The patient left December 21st, 1857, 
with central pupils, and able to read with glasses any type with 
either eye. 

Case 1. E. T., aged 65. Both lenses were opaque: the 
general health was good. Cataract commenced six years ago; 
it was temporarily relieved by leeching. The left lens was 
most advanced; the patient saw large objects with it. The left 
lens was extracted by an upper corneal section on December 
2nd, 1857. The course of the case was regular. The patient 
left on December 14th, 1857, with a central pupil, able to read 
any type with glasses, and to see to do his work. (The medical 
men of this Hospital have adopted the term “extraction” in its 
most literal sense, styling that operation an extraction whose 
object it is to remove the crystalline lens through an opening, 
whatever its size may be, etc.) 

Case mr. C.H., aged 20, had congenital cataract and ex- 
ternal strabismus of the left eye. The right eye was normal. 
Atropine was applied to the left eye: in the pupillary area was 
seen suspended in the translucent ciliary ligament a yellowish 
white disc, on whose surface particles of chalk were visible. 
The patient could perceive large objects. On December 18th, 
1857, Mr. Critchett first divided subconjunctivally the external 
rectus, then removed through a small corneal incision part of 
the lens with the cannula forceps, and the remainder with the 
scoop; then, reintroducing the broad needle, he opened the 
posterior capsule, and extracted part of it with the canula 
forceps. The pupil became black and dilated by the advancing 
vitreous humour. The patient left the Hospital on December 
22nd, able to read large type with glasses. The conjunctiva 
was slightly chemotic, the pupil extremely dilated ; lacrymation 
was present. The case is under treatment as an out-patient. 

Case iv. H.E. BR., aged 11, had congenital cataract in both 
eyes: there was perception of large objects, colours, etc. The 
patient had been for several years in an asylum for idiots. On 
December 24th, the left lens was superficially broken up with 
one needle by Mr. Dixon. The central white disc (on the 
grey substance of both lenses) was easily detached, and pro- 
jected with some soft lens-matter into the anterior chamber. 

December 28th. The patient attended as out-patient. — 

Case v. J.,‘aged 83, had cataract from accident to the right 
eye sixteen days ago. The cornea was transparent. Part of 
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7 palpebral aperture was thought to be sufficiently narrow to | 
The treatment of a severe case of ectropium was commenced 
by slitting open the lower lacrymal canals. 
_ . Another case of ectropium was operated upon, by grooving 
the fibro-cartilage near and parallel to the palpebral edge. To 
prevent troublesome bleeding during the operation, a compres- 
i sorium forceps (see Desmarres, second edition) was used. 
This manner of operating leaves the palpebral edge entire. 
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the soft lens-matter was scooped out through a small corneal 
incision eighteen days after the injury. There was more per- 
ception of light after the first operation. Thirteen days after- 
wards, the greater part of the remaining lens-substance was 
scooped out. The patient immediately recognised people ; and 
six days afterwards left the Hospital. 

CasE vi. D. A., aged 19, suffered from detachment of the 
iris, followed by cataract. Linear extraction was performed. 
The patient sees at present to recognise people. The duration 
of treatment was seven days. 

Case vu. T.S., aged 26, had sequele of former inflamma- 
tion of the globe of the right eye. The iris was dragged into a 
corneal cicatrix near the outer lower edge; the cornea was flat- 
tened and wrinkled ; the globe was soft and squared ; perception 
of light was present. On December 2nd, the broad needle, intro- 
duced at the outer corneal edge, was advanced between the 
cornea and iris to the middle portion of the latter; then 
thrust through it, and the wound enlarged on withdrawing the 
needle. On December 21st, with this eye, the patient saw the 
window well. The left eye was softish; the cornea flat; part of the 
pupil was occluded by a chalky deposit. The patient recognised 
features with this eye. On December 2nd, a corneal incision, 
about four lines long, was made; and the deposit was detached 
with scoop and iris-forceps. Considerable force was used in 
doing this ; and one-third of the fluid vitreous humour escaped. 
On December 21st, there was a central irregular pupil ; no pain 
or inflammation. ‘The patient sees large print. No active in- 
flammatory symptoms were present before these operations. 

Six cases of false membranes in the area of the pupil were 
treated with one or two needles. Among them was a case of 
congenital cataract, in which both lenses had several times 
been touched with the needle. On admission, the lenses gave 
the impression of flattened grey membranes, which Mr. Streat- 
feild opened out with two needles, when the vitreous humour 
advanced, dilating the pupil. On first sight, such a black pupil 
is very satisfactory ; and, in several cases, the result was favour- 
able, and was not disturbed by inflammatory symptoms. In 
other cases, this admission of vitreous humour into the pupil- 
lary area was followed by sickness and severe pain, and other 
inflammatory symptoms in the eye. This gives rise to the 
question, Are there any, and if so, what cases, in which the 
posterior capsule can be wounded with impunity ? 

vu. Excision oF THE GLose. D.H., aged 13. Removal of 
the right globe was performed for general staphyloma, after 
purulent ophthalmia. Hardly any bleeding occurred. The 
patient left the Hospital three days after excision. 


Original Communications. 


ON THE MORTALITY OF INFANTS IN FOUND- 
LING INSTITUTIONS, AND GENERALLY, AS 
INFLUENCED BY THE ABSENCE 
OF BREAST-MILK. 


By C.H.F. Rours, M.D., Physician to the Samaritan Free 

Hospital for Women and Children ; late Physician to 

the St. Pancras Royal Dispensary ; etc. 
[ Read before the Medical Soctety of London, October 17th, 1857.) 
Part I (concluded). 

Passing on from these general causes of mortality, but 
which affect more severely foundlings, I proceed to speak of 
some of those to which children of this class are particularly 
exposed: and here, in the first place, I should premise that 
such children are by their very constitution particularly ob- 
noxious to disease. Thus remarks M. De Watteville: “ These 
unfortunate children in general have already been injured while 
yet in their mothers’ wombs; a very large proportion suffering, 
from their birth, from defects of body which, later in life, quite 
unfit them for labour. And then, it should be added, want of 
care in infancy, whether in a hospital or when put out at nurse, 
contributes a great deal to make them weakly and obnoxious 
to disease.” 

1. Effect of Removal. Under this head we have conflicting 
opinions. From Mr. Wakefield's tables, it appears that 57 per 
cent. of all infants who had been brought from a distance of 
more than fifty miles died in the hospital, whereas the mor- 
tality among other children did not exceed 48 per cent.—a 
difference of 11 per cent. from this cause alone. M. Gaillard 
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brings out the same point by comparing the mortality of 
foundlings deposited in the town and hospice of Poitiers, as 
compared with that of infants who were merely removed there 
from the Maternité. During six warm months, seven of the 
former died to six of the latter; during six winter months, 
nineteen of the former died to ten of the latter. At Poitiers 
most came from a distance, whereas at Lyons they were 
mostly supplied by the city itself. This appears natural. A child 
brought a long way very soon after its birth, the mother pro- 
bably too ill to accompany it, fed in the interim in a very im- 
proper manner, weakened by hunger and fatigue, is placed, no 
doubt, under very unnatural and unfavourable circumstances ; 
yet it is a question how far, in practice, this rule applies. We 
learn from M. De Watteville’s book (Statistique des Etablisse- 
mens et Services de Bienfaisance, p. 23), that this mortality 
cannot be due to the transport, since in other cases, where the 
children are not very ill, and not exposed, the mortality is 
actually decreased. Thus— 


Out of 8879 children, aged from 1 day to 2 years. 


» 2yearsto6 ,, 

” 7661 ” 6 ” D9 

” 3958 ” » » 
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Exclusive of 8,000 who were taken out of these institutions by 
their parents, only 13 died during the journey, and 209 only in 
the month following their removal—a cypher of mortality posi- 
tively below that which obtains in such institutions. No 
doubt, want of care, and neglect of infants in removal, will in- 
crease the mortality; and in this way we may perhaps explain 
the differences of opinion. This is best considered, however, 
under the next head. 

2. Effect of Exposure. No doubt this is a great cause of 
mortality in foundling institutions. On comparing the French 
returns before given, the percentage mortality of exposed 
children, as compared to that of the ordinary foundlings, was 
as follows :— 


Exposed Children. 


In the Departments. Highest. Lowest. 
Where it was highest . 83.3 to 60. 
Where it was lowest 19.2 to O 

Mean 724 to 134 
Foundlings. 
Where it was highest . . - 30. to 20. 
Where it was lowest . 
Mean 265 to 3.6 


(See this table in full, at page 46. 


Upon this point Mr. Brownlow speaks admirably in his very 
interesting work (Memoranda of the Foundling Hospital) of 
the great mortality in the building. He says: “ This practice 
of transporting children from remote towns was condemned by 
a distinct resolution of the House of Commons, and a Bill was 
ordered to be brought in to prevent it; but this Bill was never 
presented ; so that parish officers and others still continued to 
carry on their illicit trade, by delivering children to vagrants, 
who, for a small sum of money, undertook the task of conveying 
them to the hospital, although they were in no condition to 
take care of them, whereby numbers perished for want, or were 
otherwise destroyed; and, even in cases where children were 
left at the hospital, the barbarous wretches who had the con- 
veyance of them, not content with the gratuity they received, 
stripped the poor infants of their clothing into the bargain, 
leaving them naked in the basket at the hospital.” (p. 173.) 
Indeed, Mr. Wrottesley, in his report to the Heuse of Com- 
mons, states what is almost too horrible to believe—* that 
parents brought their children in a dying state, for the purpose 
of having them buried at the expense of the hospital.” (Report 
of 1836. 

Mr. oon makes, a little further on, the following very 
pertinent remarks: “It has been truly said, that the frail 
tenure by which an infant holds its life will not allow of a re- 
mitted attention even for a few hours. Who, therefore, will be 
surprised, after hearing under what circumstances most of 
these poor children were left at the hospital gates, that, instead 
of being a protection to the living, the institution became as it 
were a charnel-house for the dead? It is a notorious fact, that 
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many of the infants received at the gate did not live to be 
carried into the wards of the building; and, from the impossi- 
bility of procuring a sufficient number of proper nurses, the 
emaciated and diseased state in which many of these children 
were brought to the hospital, and the cruel conduct of some of 
those to whom they were committed (notwithstanding these 
nurses were under the superintendence of certain ladies, sisters 
of charity), the deaths amongst them were so frequent that out 
of the 14,934 received, only 4,400 lived to be apprenticed out, 
being a mortality of more than 70 per cent.” (p.175.) These 
children were doubtless deprived of breast-milk. To attribute 
their death, however, to this cause, would be manifestly 
unjust. 

3. Influence of Season. The mortality of children is usu- 
ally believed to be greater in winter than at other seasons, 


-because the weather is so much colder. The Abbé Gaillard 


Mortality in Ireland from June 6th, 1841, 


pointed out this contingency in the case of the Foundling In- 
stitution at X. Thus, in November and December 1829, out of 
29 children, 19 died in the first month after admission; 
whereas, in July and August of the same year, there died only 
11 out of 25 admitted. We all know, also, from the Registrar- 
General’s return, bow the mortality is increased by a cold 
week, the very young and old suffering under its baneful influ- 
ence. The conclusion, however, which I am bound to come to 
is, that, in public institutions, the greater number of deaths 
take place in spring, the least in autumn. It appears that, the 
deaths being 100 in all seasons, 30°8 will take place in spring; 
in summer and winter, it will be about the same—27°1; while 
in autumn it will be least, only 14-3. The effect may be 
somewhat varied out of public institutions ; but in these, ex- 
tending over a period of ten years, the results must be ad- 
mitted as true. 


to March 30th, 1851, in Public Institutions. 


| Per CENT. 
AL 
Age. Spring. Summer. Winter. Autumn. Seasons. || Spring. | Summer. | Winter. | Autumn. 
month and under. .. 15,106 13,128 13,506 7009 48,569 | 31. 37:3 97.7. 144 
Two months ~ ee, we te 3694 3443 3409 1806 12,452 29.5 27.5 27.2 15.8 
Three months . a 4619 4810 4607 2636 16,672 | 27.6 28.2 27.5 16.7 
¥ourmonths ...... 2163 2187 2199 1082 7781 27. 27.1 27.1 18.8 
Fivemonths ...... 1300 1174 1349 738 4561 | 284 25.4 29.1 17.1 
a 5684 4895 4514 2692 18,785 30.2 26. 24. 10.2 
Seven months. . .... 1428 1252 1428 796 4804 29.7 26. 29.7 14.6 
Eight months. ..... 1388 1235 1352 1078 4653 | = 29.5 26.2 28.7 15.6 
Nine months ...... 4815 4088 4219 2067 15,189 31.6 26.8 27.7 13.9 
Tenmonths ...... 1654 1342 1426 677 5099 | 32.4 26.5 27.9 13.3 
Eleven months ..... 1346 1103 1075 614 4238 | 32. 26.2 25.6 16.2 
ea SS ee 25,716 22,484 21,841 10,886 80,926 | 31.9 27.8 26.9 13.4 
Two years . 22,759 18,639 18,113 8748 67,259 || 33.7 27.6 26.9 11.8 
Three years 15,837 13,500 . 12,558 6074 47,969 32.9 28.1 26.1 12.9 
Four years. ...... 13,381 11,327 10,140 5048 39,926 | 33.5 28.1 27.9 10.5 
Five toten years... . . 44,161 36,954 29,667 15,823 126,605 34.7 29. 23.4 13.9 
|) 30.8 27.1 27 14.3 


4. Influence of the Recumbent Position and Want of Exercise. 
In the Union Médicale, November 2nd and 23rd, 1852, are two 
very able papers by M. Hervieux, on the abuse of the hori- 
zontal position at the Hospice des Enfans Trouvés, and its 
influence on the mortality of the newly born infants. The 
following is an abstract. 

The nursery of this hospital is sixty feet long by twenty 
wide, and from twenty to twenty-five feet high. Light is intro- 
duced by eight windows, besides a painted one. The tempera- 
ture is kept up by a large fireplace in the centre, around which 
persons can sit at ease, besides two large stoves at each ex- 
tremity ; so that the heat is equally diffused. Dry oak boards, 
covered by carpets, constitute the flooring; and the walls 
always appear most dry. 

The linen is very clean and white; altogether, everything 
that could be desired, in the way of neatness and cleanliness, 
is carried into effect. 

In this room are eighty-four cots to receive infants, Nine 
women are engaged in feeding and cleaning these little crea- 
tures, which is done four times a day, 6 a.m., 9 a.m., 12, and 
4p.m. The food is given in the spoon. Besides these nine 
day nurses, there are two night nurses employed in the same 
way all night. Thus, including the most restless and the 
quietest children together, it may be assumed, on an average, 
that each child is taken up six times a day. To clean and 
feed a child would occupy about twenty-five minutes in the 
hands of inexperienced nurses, ten or fifteen in the hands of 
those more experienced. Thus, the children, on an average, 
are held twenty minutes—6 X 20 = 120; so that each child 
has only two out of twenty-four hours exercise or movement. 
Now, what is the effect of this? A child, under natural cir- 
cumstances, even if fed, generally lies upon the bosom of its 
mother or nurse; here he obtains artificial heat; and, in the 
hands of others, through the shaking, petting, etc., he obtains 
ample exercise. Thus his heat is maintained. But, short of 
this exercise, the temperature of the child’s body will fall, the 
extremities will cool; the circulation become slower; the re- 
spiration will be embarrassed ; all the major functions will fail ; 
the cellular tissue will harden ; the visceral organs will become 
congested; some will die by “sclerema”, others by passive 


pneumonia (which is, after all, only proof of congestion of the 
lungs), some of serous effusion or hemorrhage in head or 
spinal cord. These are simply the results of cold superadded 
to those of starvation. 

Now, in order to prove that these children are starved, M. 
Hervieux proceeds to speak against the system of feeding in- 
fants only at regular hours. Looking at the case of many 
infants who keep sucking thirty to forty times a day, very 
often kept constantly to the breast, MM. Natalis Guilliot 
and Lamperiére, of Versailles, have shown that infants ab- 
sorb in the twenty-four hours from 48°1 to 60-4 oz. Such 
children thrive ‘wonderfully; and hence to stint and feed a 
child so precisely by rule—a child who, in the earlier two or 
three years of life, gains half the height and weight he will 
acquire in all his life, is little less than absurd. 

This large amount of food has been objected to, as giving 
rise to gastritic derangement; but if no such diseases should 
be found in towns, among the rich nd those poor who, when 
they can do so, aimost always overfeed their children, this objec- 
tion cannot be correct. It is true, part of the mortality of such 
infants may be attsibuted to the hereditary taint from diseased 
parents, to the close aggregation of the infants in the hospital, 
and often to the injurious artificial food which has been 
supplied. But there must be something more than this; 
many poor diseased parents inhabiting filthy localities, and 
even often in want (although, to their credit be it said, the 
milk will often be provided for the child, though the parents 
want the common necessaries), have children who thrive. 
A child wants good food and air; but this will not suffice; he 
requires to be moved about ; should go out in the open air and 
sun; and should be properly attended, in a hygienic as well as 
a dietetic manner. M. Hervieux therefore recommends that, 
instead of nine, there should be at least thirty-six nurses to 
tend the children. 

5. Want of Breast-Milk. It is to the deprivation of this kind 
of food that the mortality is usually assigned. Now, I believe 
this is only one of several causes—a powerful one, no doubt, 
but still, I believe, in its effects much exaggerated. This be- 
comes manifest if we look to the actual number of deaths 
attributable to want of breast-milk, as occurring in a general 
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population, and irrespective of foundling institutions alto- 
gether. I have selected the Registrar-General’s talJes for 
London. In the quarterly returns, however, under this head, 
we are referred to cold, atrophy, and privation, as, no doubt, 
under these heads many cases are included which, properly 
speaking, should be returned under the head of death from 
want of breast-milk. Perhaps we should include some others, 
as, for instance, diarrhea; albeit I make no doubt, though 
diarrhea may have been present in most of these cases, as a 
symptom, death has been referred to the cause want of breast- 
milk. This is, however, only a supposition; and hence, in the 
impossibility to measure the amount due to diarrhea, I am 
obliged to neglect it. I have, however, to make amends, in- 
cluded all cases of premature death and debility under one 
year old, which is a large number, and which must needs in- 
clude many who are not thriving under the poor breast-milk 
given, or the food substituted. Taking the six years, 1849 to 
1854 inclusive, I have the following table :— 


Mortality of Infants from various causes. 


1849. | 1850. | 1851. | 1852. | 1853. | 1854. | Total. 


From all oer} | 


under one year ; |12208)10349/11631 12272 12981 13896) 73227 


0. 


5| 2 —| 2 1 
3 1 i 

Ww 174 229) 240 255 337) 1413 
Neglect 8 4 onl 9 3 Q4 
Premature birth | | 


and debility || 1941 1470! 1537 1475, 1518, 8473 


under one year 


ld 
Atrophy, ditto ..| 874 757, 784! 827  971/ 1091! 5304 


! 

Total ........| 2296 2183! 2481) 2609 2715 2952] 15241 
| 


All births ......'72612'74564 78800 ase 4173865 


Therefore, out of 473,865 births in six years, 15,241, or 3-2 
per cent., died from want. of breast-milk in its widest sense ; or, 
out of 73,227 deaths from all causes, occurring to children 
under one year old, 20°8 per cent. might be referred to depriva- 
tion of this kind of diet. 

My own experience completely bears out these conclusions. 
I am connected with two institutions which, each in their way, 
have satisfied me that the congregation of foundlings or 
children whom we sought to bring up by hand in this town was 
almost invariably fatal; so that their distribution, even in cir- 
cumstances of poverty, was almost always less injurious, often 
their salvation. 

An atiempt was made in connexion with one of these—an in- 
fant nursery, where children are received during the day, in the 
absence of their working parents, cared for, and fed—to take in 
boarders, that is to say, the infants of mothers who were en- 
gaged as wet nurses. A large nursery, well aired, scrupulously 
clean, temperature uniform, 70° usually, in which an experi- 
enced nurse, directing four or five young women in the arrange- 
ment of the children, was placed,—was selected. The most 
approved system of diet was enforced ; and yet none of these 
children throve. The mortality was certainly 4 out of 5, if not 
more. The diseases that prevailed were—diarrhewa, which re- 
sisted all treatment, the pest mortem appearances in such cases 
being usually null, or consisting of a simple thickening of Peyer's 
glands, similar to what we see among some cases of Asiatic 
cholera ; aphthe or diphtherite, with or without diarrhea. 
In these cases, solution of nitrate of silver, in minute doses, or 
as a lotion to the mouth, was the only remedy which seemed 
ever to do good. This disease was fearfully contagious, and no 
measures of precaution could prevent its extension: indeed, to 
such a degree was it so, that, on one occasion, two of the big 
girls in attendance were seized with a kind of ulceration in the 
conjunctiva, having much the appearance of scrofulous oph- 
thalmia, only the uleers were more lengthened, and there was 
no photophobia. These cases did not recover till after the ap- 
plication of nitrate of silver in substance. Chloride of lime was 
largely used in the rooms ; the whole walls were washed with a 
solution of it. The same spoon was never used to another child, 
and always washed after use in a solution of chloride of lime. 
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A separate nipple was kept foreach child. Still the disease often 
recurred, and proved equally contagious. Lastly, atrophy pre- 
vailed largely ; it often succeeded the cases of diphtheritis: 
which recovered. Sometimes, however, it was the only symp- 
tom present. These children ate enormously, but got thinner 
and thinner, till at last they died, with all the symptoms of in- 
anition. Usually, a removal from the institution led to @ 
recovery ; except, however, in those cases of atropiiy. This dis- 
ease, once induced, generally persisted, and proved fatal. 

The other institution was a penitentiary for females of 
a better class, but who, having fallen once, were taken in to be 
confined and reclaimed. Many of these went out as wet 
nurses. Some of the infants came to the nursery before 
spoken of; others were brought up by the hand, by friends of 
the patients. Among the latter I did not trace one case of 
death. Although this statement should be taken with reserva- 
tion, as, after some months, the children were lost sight 
of, still there is no doubt that, although these infants were- 
brought up in circumstances of poverty, and that those who - 
cared for them were often in penury and want, yet they throve - 
better and proved longer lived than our nursery infants. I. 
have no doubt that the causes enumerated by M. Hervieux, . 
the hospital atmosphere, the insufficiency of external exercise, 
contributed greatly to these results. I might perhaps add: 
another—the inaptitude of the assistants to the head nurse, - 
and their inexperience of children. I am sure I have seen this 
in private practice. I have seen achild under the care of a 
nurse, and that nurse exact, too, in her duties, but not a 
mother, or having had much experience in the handling of chil- 
dren; that child has pined away, and become weak and thin. 
An experienced mother has now taken the child in hand; and,.. 
albeit the same food has been given, and apparently, in as far 
as regards external circumstances, the child has been plaeed 
exactly as before, it has now thriven well, and recovered health 
and strength speedily. I cannot measure the extent of this 
influence by figures, but of its existence and powerful operation 
I have no doubt. 


These are a few of the reflections which I have ventured to 
commit to paper, which, I hope, may prove of interest to the 
Society, and calculated to elicit discussion. I had hoped to 
have entered upon the subject of the effect of diet on the mor- 
tality of children, and foundlings in particular. The length, 
however, to which this paper has already extended, precludes 
this. On a future occasion, if the Society will allow me, I 
shall return to the subject. I think, however, enough has been 
said to show that, however injurious the want of breast-milk 
may be, it is somewhat exaggerated, more especially taking in 
connexion the fact observed by M. Benoiston de Chateauneuf, 
that the mere substitution of a hired wet nurse for a mother 
increases, as before seen, the mortality 10°64 per cent. 

To recapitulate, therefore, I have shown— 

1. That, for the ages one year and under five, the mor- 
tality, even under ordinary circumstances, is in towns nearly 
double what it is in country; but this difference in the mor- 
tality according to residence is nearly seven times as great 
for foundlings: therefore, foundlings should never be main- 
tained in towns. 

2. Thet in Ireland, while it is doubtless very high in the 
first month, for those under one year it is only 30 per cent. in 
towns, to 22 per cent. in country; the worst mortality with 
foundlings being 50 per cent. 

3. That travelling in fair seasons is not dangerous to found- 
lings. 
4. That the mortality is greatest in spring, and least in au- 
tumn, with children in public institutions. 

5. That a chief cause in the mortality of foundlings is want 
of exercise, and the abuse of the recumbent position. 

6. That want of breast-milk will only account for a mortality 
of 3.4 per cent. additional. 

7. That a depraved hospital atmosphere and certain en- 
demic contagious disorders are the chief cause of the mortality 
in foundling hospitals; from which results we are justified in 
concluding—(a) That if foundling hospitals are to be maintained 
at all, they should be always built in the country. (b) That 
large open single wards should be converted into small well 
ventilated rooms, capable of containing from three to four cots, 
with one nurse at least to each small ward so constructed. 
(c) That, where it can be done, wet nurses should be supplied, 
and preference, if possible, should be given to the children’s 
mothers. (d) That means should be taken to ensure the 
proper exercise of the infants. 


52, Montagu Square, London, November 1857. 
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Hebiews and Hotices. 


On Consumprion: 1rs Nature, CAUSES, AND TREATMENT. An 
Essay, to which was awarded the Fothergillian Gold Medal 
of the Medical Society of London. By Richarp Payne 
Corrox, M.D., Fellow of the Royal College of Physicians ; 
Physician to the Hospital for Consumption and Diseases 
of the Chest, Brompton. Second Edition. pp. 302. Lon- 
don: Churchill. 1858. 

Dr. Corroy’s work on Consumption was first published in 1852 ; 

and as, soon after its appearance, an analysis of its contents 

appeared in the Association MEpicaL Journal, similar task 
is now unnecessary. In looking through the book, we find 
that the author has, on the whole, found no occasion for modi- 
fying his previous statements. A few additions, however, are 
to be met with. Of these, one relates to the external use of 
cod-liver oil, as recommended by Dr. Simpson, of Edinburgh. 
On this subject, Dr. Cotton says :— 


“T have tried it in many cases, but with very little advantage. 
In a few instances, the patients gained in weight, and other- 
wise improved in health; but, the experiments having been 
performed in the hospital wards, it was impossible to disregard 
the concurrent effect of improved diet, rest, and freedom from 
anxiety, and to refuse to each of these its due share in the 
result; and I must confess my belief, that the chief benefit was 
rather attributable to the latter circumstances than to the in- 
unction. The rubbing in of the oil, however much disguised, 
is a most unpleasant operation, and not unfrequently produces 
nausea and loss of appetite. The subsequent odour, particu- 
larly in a person with active cutaneous functions, is most dis- 
agreeable, and is apt to render the patient loathsome to himself 
as well as to others. So numerous, indeed, are the objections, 
and, as it appears to me, so equivoca] the advantages attending 
the outward use of the cod-liver oil, that fer some time past 
I have employed it chiefly in deference to the wishes of those 
patients who have placed faith in it, and in a few cases also, as 
an experiment, where it could not be taken internally. I be- 
lieve it may occasionally act as an auxiliary to other treatment; 
but that, in itself, it is at best a feeble and uncertain agent. 
I have occasionally employed the cod-liver as well as other oils 
as a medium for the outward application of iodine, but have 
found it less agreeable, and not more efficacious than glyce- 
rine.” (pp. 276-77.) 


On Glycerine, as a remedy in consumption, Dr. Cotton 
writes :— 


“With a view of fairly testing its effects, I prescribed it, at 
the Consumption Hospital, for twenty-three of the in-patients 
in various stages of the disease, and have published a tabular 
statement of the results (Medical Times and Gazette, vol. xiv, 
p. 641, 1857). In only five instances did it seem to be of ser- 
vice, and even in these the improvement was but moderate, and 
might have been equally due to other causes—such as better 
diet, etc.; and two of the patients afterwards progressed at a 
greatly increased rate under cod-liver oil. In the remaining 
seventeen cases there was either no appreciable improvement, 
or the patients became worse; whilst in nine of them more or 
less benefit became rapidly apparent, when the glycerine was 
exchanged for cod-liver oil. I necessarily arrive, therefore, at 
the following conclusions :—~ 

“1. That glycerine has generally but little influence upon 
phthisical cases. 2. That, as a remedial agent in consumption, 
it will bear no comparison with cod-liver oil. 

“ When, however, cod-liver or any other oil cannot be taken, 
glycerine may be worth a trial, since it has been stated, and I 
believe with truth, to have proved useful in some forms of 
scrofulous disease, especially amongst children. Being an ex- 
cellent solvent of iodide of iron, it may be tried in conjunction 
with this remedy: I have known such a combination of much 
service, particularly in young persons, and in early stages of 
the disease ; although I believe that the iodide might claim the 
chief part of the credit.” (pp. 280-2.) 


We have been much pleased at finding a chapter added by 
Dr. Cotton on the Domestic Treatment of Consumption ; which, 
although the subject is not so elaborately discussed as in the able 
treatise of Dr. Richardson, already noticed in this Journat, is 
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a gratifying evidence of the present tendency of all enlightened 
physicians. An extract from the chapter is subjoined. 

“Tt will be apparent, from the remarks made in preceding 
chapters, that the treatment of phthisis essentially consists in 
so building up the general health as to enable it to battle with 
the malady ; and that it is not by physic alone that this can be 
effected. Amongst the ever necessary allies of medicine proper, 
Sresh air, in-doors as well as out, is the most conspicuous. 
From the very commencement of phthisis, the rooms occupied 
by the patient should be carefully and regularly ventilated. At 
no period of the disease are perpetually closed doors and win- 
dows necessary or even safe. In the early stages, a well-aired 
bedroom is not a mere luxury, but a requisite ; and whenever, 
in more advanced conditions of the malady, in-door confine- 
ment may be necessary, a daily change of apartment should 
always be enjoined. From the moment that a consumptive 
patient is confined to one room, from which fresh air is studi- 
ously excluded, all hope of improvement is at an end. It was 
formerly the practice to ‘shut up’, as it was called, ‘for the 
winter’, the consumptive sufferer, and thus to deprive him of 
one of his main chances of combating the disease. Were I to 
be asked from what single circumstance in the general treat- 
ment of phthisis I had seen the greatest good accrue, I should 
be tempted to decide in favour of the liberation of such patients 
from their ill-advised incarceration. 

“ Exercise, whenever it is really practicable, is a no less 
important part of treatment. It must, of course, be duly 
proportioned to the capability of the patient, and never be car- 
ried to such an extent as to induce fatigue. It is astonishing 
how much exercise many consumptive persons will not only 
endure, but actually enjoy. I have seen much benefit, in the 
early stage, from shooting and other equally active exercises ; 
and, whenever such pursuits can be borne, they may safely be 
indulged in. Horse exercise, also, is often very beneficial, 
and may be advised in every case where it affords pleasure. 
Whenever the strength is insufficient, or the disease too far 
advanced for such active pursuits, walking should be daily 
practised; and when even this cannot be borne, carriage exer- 
cise should, if possible, be substituted. It matters little, indeed, 
which is selected, provided that the patient's strength, together 
with the proper conditions of weather, be duly taken into ac- 
count. I am not advocating the indiscriminate exposure of 
patients to an atmosphere unsuited either to their strength or 
to particular symptoms under which they may be labouring; 
I am merely contending for the utility of judiciously regulated 
out-door exercise. The mental condition of the consumptive 
is a scarcely less important matter. Upon no other disease 
does the mind exercise so decided an influence. Happily, as a 
general rule, phthisical patients are hopeful; and this hopeful- 
ness should be fostered in every possible manner. I would not 
be thought an advocate for concealing from a dying patient the 
reality of his state; but I hold it to be not merely unwise, but 
unjustifiable, in the earlier stages of the disease, to crush that 
sanguine aspect with which the patient may regard his case, 
and which is doubtless implanted in him for a useful purpose. 
The home of the phthisical invalid should be happy and 
cheerful. Too much seclusion and too much excitement should 
equally be avoided. Suitable amusements, and abundant mental 
recreation should studiously be sought after; and everything 
gloomy and discouraging, as far as possible, shunned. Such 
particulars may, to some, appear but secondary and trivial; 
but by the practical physician their importance can scarcely 
be over-estimated. 

“ Having already stated the general principles which should 
regulate the diet, I need only remark, that, in the absence of 
inflammatory complications, it should be of the most nourishing 
description. As a general rule, porter, ale, or wine, should 
enter into the daily diet list of the consumptive patient,—not 
as matters of luxury, but as necessaries. A full amount of 
animal food, in all cases, but especially in young persons, 
be advised ; and everything, when the digestive organs permit 
of it, should be given, calculated to repair and improve the 
wasting tissues. 

“The physician is often consulted as to the propriety of 
healthy persons sleeping with consumptive ones. My own idea 
is, that under no circumstances should it be permitted: not, 
however, that I entertain any belief in the contagiousness of 
the disease; but whether a person be labouring under hectic 
or rheumatic fever,—whether he be the subject of consumption 
or of any other constitutional disease,—the secretions of the 
body must be too much disordered to render it judicious for a 
healthy individual to be, for any length of time, exposed to 
their influences. It is true we know but little of the working 
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. Of such agents; but, that they may so reduce the standard of 
health as to render a system, previously healthy, liable to 
‘diseases of their own or some other character, is a conclu- 
sion not merely reasonable, but very often demonstrable.” (pp. 
200-94.) 

These remarks increase the value of the book ; which has once 
more our approbation, and wishes for its continued success. 


A GuIveE To THE TREATMENT OF DIsEASES OF THE SKIN: WITH 
SUGGESTIONS FOR THEIR PREVENTION: for the use of the 
Student and General Practitioner. Illustrated by Cases. 
By Tuomas Hunt, F.R.C.S., Surgeon to the Western Dis- 

sary for Diseases of the Skin. Second Edition. pp. 212. 
ndon: John Churchill. 1857. 

Tuis is a good practical work—in the sense in which the word 

“practical” is commonly understood. Willan’s classification 

of skin-diseases is followed; and the diagnosis and treatment 

of each disease are spoken of seriatim. The treatment is the 
main point on which Mr. Hunt has bestowed his attention. 

As is well known, arsenic is his sheet-anchor in skin-diseases; 

and this little volume contains his rules and cautions as to its 

administration, along with the recital of a number of instances 
in which its use proved beneficial. We would specially recom- 
mend the perusal of the remarks on arsenic, contained at pages 

13 to 25 of Mr. Hunt’s book. 

We should scarcely do justice to the author, were we to leave 
him to be looked on in the light of a mere empirical medicine- 
giver. The last chapter of his book is one on the Prevention 
of Dis»ases of the Skin. The reader will there find some 
excelleit remarks on the necessity of attending to the function 
of the skin, and to the general health; as well as on bathing, 
air and exercise, and diet. We quote a portion of this 
chapter :— 

“ Air and Exercise. Those diseases of the skin, the cure of 
which is found most tedious and difficult, generally occur in 
the sedentary class. Shoemakers, tailors, weavers, semp- 
stresses, and artizans of all kinds who work many hours per 
day in close, confined apartments, often suffer severely, both 
from general weakness and impaired health, as also from 
various cutaneous maladies arising from breathing impure air, 
from checked perspiration, and disuse of the muscles of loco- 
moticn. The bowels are generally constipated, and in females 
menstruation is scanty and painful, and both sexes complain 
of headache, dyspepsia, nervousness, and debility. Yet the 
remedy is much in their own hands. Most of them reside 
within easy walking distance of some of the now numerous 
parks provided for their health. Early in the morning, in the 
summer especially, for one or two hours before the day’s work 
commences, the air of these parks is as pure and salubrious, 
and as sweet with the exhalations of leaves and flowers, as the 
most distant country park. A walk of three or four miles 
before breakfast, when once it becomes a habit, gives tone and 
strength and spirits for the sedentary toil of the day, in a 
degree incredible to those who never imbibe the sweet breath 
of morn. Yet the Regent’s Park, accessible to tens of thou- 
sands, can scarcely count its early visitors by scores; and 
Primrose Hill is seldom crowned by more than a dozen strollers 
before the smoke from ten thousand chimneys obscures the 
view and pollutes the air. The only excuse for this general 
indifference to these salutary privileges, arises from the depres- 
sion, one might almost say distress, often attending the first 
attempt. But this would be in a great degree prevented by a 
draught of milk, with or without a tablespoonful of rum, taken 
at starting ; and as the habit, when once established, soon im- 
parts vigour and strength, the morning draught can, and ought 
to be, dispensed with. Children old enough to walk a mile or 
two, derive much benefit from this practice ; and both they and 
the delicate or weakly should take a short walk at first, and 
gradually increase it. Even the streets of London are far more 
salubrious at an early hour, before the drains are disturbed, 
and the chimneys pollute the atmosphere, and far more pleasant, 
too, than any sleeping apartment can possibly be. I do not 
hesitate to say that by the morning walk and evening bath a 
large proportion of the skin diseases of the sedentary might be 
prevented, the general health of all invigorated, and the 
mortuary returns of the Registrar-General reduced more 
sensibly than by all the excellent sanitary improvements now 


in progress. The early-closing movement may be turned to 
good account by an evening stroll in the parks; but, as com- 
pared with the early-rising movement, it is unimportant. 

“The morning stroll has other recommendations equally 
strong, which it may not be deemed an unpardonable digres- 
sion to mention; I refer to its moral influence. The quiet of 
the morning invites, almost compels, calm meditation. To the 
young it offers no temptations. Places of questionable or im- 
moral amusement are closed. The profligate, vicious, and 
profane are, for the most part asleep, and for a time innocuous 
and inoffensive; the morning air often exhilarates, always 
refreshes and cheers the spirits. A gleam of hope, and a sense 
of peace and tranquillity, if not of contentment and happiness, 
may beam on the mind, long depressed and fretful, almost as: 
naturally on these occasions as the rays of the rising sun 
enliven and adorn the scenes of nature. His must indeed be 
a@ misanthropic mind who can, in these bright hours, brood 
over his troubles, or cherish thoughts of malice or ill-will. 
And let me remind the hale and active youngster, who naturally 
thinks that a lonely morning walk must be a ‘dull and stupid 
affair’, that a moderate use of gymnastic exercises at the foot. 
of Primrose Hill, or elsewhere, at five o'clock on a summer's. 
morning, would invigorate his frame and improve his figure, 
without bringing him under the suspicion of being thoughtful 
or intellectual. And to all who are disposed to doubt the 
happy influence of the early stroll, and to regard this descrip- 
tion as exaggerated and false, let me only say— Try it, and 
try it for a month’.” (pp. 203-5.) 

Those members of the profession into whose hands Mr. 
Hunt’s book may come, will find some practical directions for 
their own guidance in treating skin-diseases, and some useful 
hints for good hygienic advice to be given to their patients. 


THE PHENOMENA OF SPinaL IRRITATION AND OTHER FUNCTIONAL 
DisEasEs OF THE NeERvous SysTEM EXPLAINED, AND A 
RatronaL Puan oF TREATMENT DEDUCED. By THomas 
Inman, M.D. Lond.; Lecturer on the Principles and 
Practice of Medicine at the Liverpool Royal Infirmary 
School of Medicine ; Physician to the Northern Hospital ; 
President of the Liverpool Literary and Philosophical 
Society. pp. 201. London: Churchill. 1858. 


Tue paper of Dr. Inman on so-called Hysterical Pain, pub- 
lished in this Journat for January 9, affords a good index of 
the views held by that physician, and expounded in the volume 
before us. He aims at assigning to their ue cause a number 
vf symptoms which are generally thrown together, for want of 
knowing what else to do with them, under the class hysteria— 
the “ Medical Refuge for the Destitute”, as he terms it. The 
conclusions at which the author has arrived are founded on 
practical observation, and throughout the work we find notices 
of illustrative cases. The following is his recapitulation :— 


“1. That the symptoms attributable to ‘ spinal irritation’ 
have nothing to do with the spinal cord, or the nerves arising 
from it. 2. That the majority, if not the whole of them, are 
due essentially to the same cause which produces the spinal 
tenderness. 3. That the spinal tenderness results from over- 
straining of the fibrous origins of the muscles attached to the 
spinous processes. 4. That the spinal tenderness is analogous 
to that experienced at the origin and insertion of muscles in 
other parts. 5. That the weaker the individual is, the greater 
is the tendency to fibrous pain. 6. That the most common 
causes of the pain and tenderness, in any part of the muscles, 
are constitutional or acquired debility. 7. That debility 
increases equally the irritability of the muscular and nervous 
systems. 8. That before hysteria can manifest its presence 
there must be debility from some cause or other. 9. That that 
debility may show itself in the muscular or nervous system, or 
both. 10. That debility affects the nervous system as a whole 
or in sections—i. ¢., mental, sensitive, motor, organic. 11. That 
functional affections in any one or more of these parts have 
long been recognised as emanating from deficient vital power. 
12. That anything which deteriorates the vital power has # 
direct tendency to aggravate the complaints referred to. 13. 
That muscular and nervous irritability are subject to the same 
laws, and that the remarks applicable to the one are, mutatis 
mutandis, applicable to the other. 14. That the link connect- 
ing hysteria with spinal disorders is constitutional or acquired 
debility. 15. That, as regards curious mental phenomena, ex- 
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cess of sensibility in the nerves of common or special sensa- 
tion, a propensity to spasmodic actions and to irregular organic 
phenomena, there is no essential distinction, they are simply 
different facets of the same die. 16. That the essential dis- 
tinction between genuine hysterical and muscular affections is, 
that a large amount of bodily rest is necessary for the cure of 
the latter, while it is not so absolutely requisite for the former. 
17. That, for the future, it will be necessary to discriminate 
between pain arising from muscular fatigue, cramp, or fibrous 
stretching and genuine neuralgia, and that there will be neither 
precision in diction nor a clear idea of treatment until the dis- 
tinction is made.” (pp. 160-1.) 

In the treatment of the cases noticed by Dr. Inman, the in- 
dications are:—(a) “to husband the existing amount of con- 
stitutional strength, as far as possible: (b) to increase it.” 
In the treatment of confirmed nervous affections, he lays 
great stress on confidence and hope as holding the foremost 
place. Purgatives and debilitating medicines are to be avoided, 
or, at most, very cautiously used. Tonics are his main medi- 


caments. 

Here is Dr. Inman’s description of the signs of “the good 
time coming :”"— 

“ When the profession shall have recognised the principles 
we have attempted to lay down—when they begin to look with 
jealousy at every dose of calomel, antimony, or digitalis that 
they order—when they take for a starting-point the axiom that 
‘disease implies debility,’ and ‘ that everything which weakens 
a patient must impede his restoration to health ’'—when bleed- 
ing shall have been dismissed to the limbo of scientific falla- 
cies, to be recalled only by some medical judge of supreme 
knowledge—when blisters become the rifle-shot of the experi- 
enced hunter, who never fires without a definite aim, rather 
than the grape, canister, or the shrapnel-shot of the artillerist, 
who fires them comparatively at random—when purgatives are 
not considered panaceas, and salivation is not a refuge for the 
destitute of ideas—when active treatment gives way to scien- 
tific, and the general health is considered superior to the appa- 
rent health of any one organ—when medicines are considered 
as means to an end, and not as so many doses of bottled com- 
fort—when the doctor recognises in recovery the result of a 
natural process rather than the imbibition of so many ounces 
of physic—when there is a thorough knowledge of what me- 
dicine can do, as well as what it cannot—when a discrimination 
is made between the effects of a disease and the effect of pre- 
sumed remedies—when the natural history of each complaint 
becomes more generally known,—not only will the science of 
medicine be fixed upon a firm basis, but it will command a 
confidence that it bas never yet fully deserved.” (pp. 199-200.) 


There are in the profession, probably, more men who think 
with Dr. Inman than he seems, from some passages of his 
book, disposed to admit. To such, a man who speaks out so 
boldly as our author is a welcome ally. This book on Spinal 
Irritation is one which will, we think, promote the progress of 
rational medicine ; and the author is entitled to the thanks of 
the profession for its production. 


Tue History oF THE PLaGve aT ATHENS: TRANSLATED FROM 
TuvucypipEs. Remarks EXPLANATORY OF ITs Pa- 
THOLOGY. By Cuaries Corner, M.D., F.R.S., Fellow of 
the Royal College of Physicians, etc. pp. 86. London: 
David Nutt. 1857. 

TuE classical scholars in the profession are, or ought to be, 

familiar with the description of the plague at Athens by 

Thucydides. The account he gives of the origin, symptoms, 

and progress of the malady is, as the production of a non- 

medical writer, remarkable for its clearness and accuracy. 

Dr. Cotrir has taken in hand the investigation of the true 
nature of the so-called “ plague”; and, examining the history 
as given by Thucydides, he has arrived at the conclusion 
that the Athenian plague “ was that species of scarlatina which 
has been designated maligna; and that, if there was any devia- 
tion from this form, it must have belonged to the species 
anginosa, or that in which the morbid action is confined to the 
fauces and throat.” 

For the full exposition of the author's reasons for adopting 
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this opinion, we must refer to the work itself. It will afford 
instruction both to the epidemiologist and to the medical 
historian, especially if they have the opportunity of perusing, 
at the same time, in the original Greek, the graphic descrip- 
tion of a man who wrote frem personal observation—“ airés 
te vooheas kal abros KAAous wdoxovTas.” 


Periscope. 


SURGERY. 
THE PATHOLOGY OF ARTICULAR CARTILAGES. 


Tue following is an abridgment of a paper published by 
Mr. Bryant of Guy's Hospital in the Lancet for October 31 


and November 7, 1857. 

Articular cartilages, standing a; they do upon the confines 
of the two anatomical divisions of tissues, hard and soft, offer 
to the anatomist an unusually good opportunity of examining 
the process of cell-development, and afford equally to the 
pathologist the means of studying the changes which nucleated 
cells undergo in their degeneration or decay. 

The difference between what are called vascular and non- 
vascular tissues (to‘which latter division articular cartilages 
belong), is now known to be so slight, that the method by 
which this structure is nourished is no longer doubtful. The 
blood being conducted by its ordinary vessels to every tissue, 
each tissue extracts, or rather imbibes, the materials requisite 
for its nourishment: the only difference between the vascular 
and non-vascular parts being determined by the spaces through 
which this process of imbibition takes place (the vessels in 
the latter not perforating its substance). The nucleated cells, 
however, through which all structures are formed and grow, 
still absorb from the vessels, however distant, their quantum 
of nourishment; and in articular cartilages these cells are as 
active as in any other tissue. That the principal source of 
supply to the articular cartilages is derived through their bony 
attachment, the investigations of Birkett, Toynbee, and others, 
have well demonstrated. The vessels at their bony base form 
loops, and yield the required nourishment “somewhat in the 
same manner as the epidermis scales are ‘ nourished’ upon the 
vascular loops of the corium.” The vessels ramifying in the 
synovial membrane, and at their circumference, furnish to their 
adjacent surfaces a sufficient supply. It is clear, then, that 
structures deriving nourishment through other, although adja- 
cent tissues, must depend much upon the integrity of these 
tissues ; and that if any disturbing cause should arise to pre- 
vent or arrest their powers of nutrition, the same, if not in- 
creased perversion of nutrition must ensue in the tissues thus 
secondarily supplied. 

Articular cartilages, like other tissues, may hypertrophy, or 
atrophy, using the latter in its simplest sense. Inflame and 
ulcerate they cannot, as the presence of vessels in the tissue is 
generally considered necessary for such processes. But to 
granular, fatty, and fibrous degeneration they are peculiarly 
liable, and in these forms of degeneration may be included the 
processes which have been so variously described by different 
authors. 

Hypertrophy of Articular Cartilage. That hypertrophy may 
exist, under the same circumstances that generally induce 
such a result in other tissues, cannot be denied: that is, in 
cases where an unusual quantity of blood, or liquor sanguinis, 
is supplied to the tissue ; or when the functions of the part are 
called into unusual exercise. Whether such has occurred in 
articular cartilage, Mr. Bryant is not prepared to state; it has 
not fallen to his lot to witness a single instance, and he knows 
of no genuine case where such existence was demonstrated. 
Cases are reported where the cartilage was found much thicker 
than natural, but, in all, some disease of the joint or neigh- 
bouring parts was present; and it may be questioned whether 
such thickening was not the result of softening and mere swell- 
ing of the tissue, or other pathological change. That hyper- 
trophy from simple excess of function should occur seems 
almost impossible, as the mind can bardly conceive a position 
in which such a demand should be required. That excess of 
vascular supply should induce this result, the same doubt 
must naturally arise, as in cases where such supply is present, 
the neighbouring synovial or bony structure must necessarily 
be involved ; and as congestion of these parts can hardly exist 
without some perversion of nutrition of the tissues themselves, 
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the cartilage, nourished only through these tissues, must neces- 
sarily, suffer, and, as a consequence, any other change than 
hypertrophy is likely to result. However, it must be remem- 
bered that great authorities have stated that simple hypertrophy 
may exist, although they fail to give us undoubted instances 
of its presence ; at any rate it may be confidently affirmed that 
such a condition is remarkably rare. 

Atrophy of Articular Cartilage. That cartilages atrophy, 
daily experience gives positive evidence, confining the meaning 
of the word to simple wasting. In old people it is one of the 
many signs of natural decay; and in middle age it may occur 
when any of the requirements for healthy nutrition are defec- 
tive. The process, as in all natural atrophies, is of a slow 
character ; the cartilage becomes thinner by degrees, but re- 
tains all the characters of healthy structure; the thinning is 
also in most cases general, but in younger subjects, particular 
parts may suffer only. In some instances the whole cartilage 
may entirely disappear, exposing the surfaces of the bone, 
which is then altered in character; for the same defect of 
nutrition must affect equally the cartilage and the bony lamella, 
to which it is normally connected. This bony surface then 
becomes degenerate, but it assumes the form of calcareous 
degeneration, to which it is the most liable. 

Granular degeneration includes the majority of the cases of 
what is called ulceration of cartilage. ‘This name is given to 
distinguish it from another form of degeneration—namely, the 
fatty, to which cartilage is peculiarly liable; and although in 
the granular degeneration fat is generally an important ingre- 
dient, still it is only secondary in the order of events. In this 
form of diseased cartilage, the investigations of Professor 
Redfern have left but little for other investigators to discover, 
and Mr. Bryant’s own researches have but tended to convince 
him of the truth of his conclusions. Microscopically very 
similar changes are detected in the cells, and the structure in 
which they are imbedded. The change commencing in the cells 
consists first of their enlargement and irregular distribution, 
instead of their general arrangement in groups and equal size. 
The cell-contents then gradually become granular, and the 
nuclei become lost, as if split up, or degenerated into simple 
granules. These granules multiplying distend their mother- 
cell, till at last the wall bursts, and the granules are dispersed 
into the hyaline tissue. Cavities are thus formed of all sizes, 
varying from the natural size of healthy cartilage cells to cavi- 
ties of larger dimensions, till at last the structure is completely 
altered, but little else than granules being visible on microsco- 
pical examination. The hyaline substance, in these changes, 
generally assumes a more passive action. During the gradual 
enlargement of the cells, its substance becomes apparently 
absorbed, offering but little obstacle to the cell changes; this 
absorption continues, till at last the cell cavities approximating 
unite and form larger ones, the hyaline substance itself almost 
entirely disappearing. In other cases a different appearance 
is to be seen. If this cell degeneration has taken place upon 
the upper or synovial aspect of the cartilage, the cavities, in- 
stead of remaining imbedded in their natural matrix, burst, 
and discharge their granular contents, tearing, as it were, the 
hyaline material, and giving it a fringed, villous, or fibrous ap- 
pearance. The fibres assume all sizes and all shapes; but in 
all the same process of their formation is visible, as their 
free margin and attached base, evidently composed of the 
hyaline structure, prove quite clearly their origin. If the de- 
generative changes occur upon the surface of the cartilage in 
contact with the bone, allied appearances are visible. In some 
instances the hyaline substance itself becomes granular, this 
being apparently the change which it generally undergoes in 
rapid disease. These degenerative changes may take place at 
any part of the articular cartilage; they may commence pri- 
marily in the cartilages themselves from some perverted or 
defective nutritive change, the reasons of which are as unre- 
cognisable by us as are the changes which occur in other 
structures. In such instances the disease may commence at any 
part, but more generally about the centres. In some cases the 
synovial aspect is its primary seat ; but then the synovial mem- 
brane will be found implicated, the changes in the articular 
cartilage being only secondary. For remembering that it is 
from this membrane that the synovial surface of the articular 
cartilage derives its nourishment, it is fair to conclude that 
this surface would first show any changes that must ensue from 
an arrest or deficit in its nutritive supply. That this is the 
case, observation has fairly demonstrated. 

In many instances the changes in the cartilage structure 
commence upon their bony attachment. In strumous disease 
of the heads of bones, and in any other case where the nutri- 


tion of the bone has become defective, the cartilage must neces- 
sarily suffer, and then similar degenerative changes will be 
observed upon the surface of the cartilage in connexion with 
it. The cartilage will be found to be easily separable from the 
bone, and in more advanced disease simply in apposition with 
it, having evidently been, as it were, thrown off from its osseous 
connexion, and may be almost regarded as a foreign body. Its 
principal supply of nourishment having been taken away, rapid 
degeneration follows, the cartilage, as it were, then melting 
away. ‘To the eye, in these cases, the synovial aspect of the 
cartilage may appear quite natural ; and in the early stages, the 
chief symptoms of disease will be manifested only by the ease 
with which the cartilage is stripped off the bone; in other 
cases, pus or a new vascular membrane will be found inter- 
vening between the cartilage and the bone. The cartilage 
upon this surface may appear merely rough or worm-eaten, or, 
in other cases, as if thinned by gradual solution. Microsco- 
pically, however, other degenerative changes will be visible, 
similar to those which have been previously described. 

Fatty degeneration of articular cartilage is constantly: found 
in joints which have been deprived of their natural function 
from any cause whatever. Articular cartilages, from their de- 
pendence upon the integrity of other structures for their vas- 
cular supply, would naturally be more prone to such a form of 
atrophy; and, practically, this is found to be the case. When- 
ever a joint has been simply at rest, whether from disease 
around it or in some of its structures, this degeneration may 
be found. The eye itself will almost always detect at once 
this change of condition, even in an early stage. The cartilage 
will generally present an undulating, unequal, but smooth sur- 
face ; some parts will appear more transparent than natural, in 
contrast with the white pearly aspect of other portions. The 
cartilage may be found three or four times its natural thick- 
ness, simply from swelling of its tissue; it will cut soft, and at 
times may even be pulped by moderate pressure. It may be 
removed from the bone without much difficulty, although not 
peeling off so easily as it does when the bone itself is the pri- 
mary seat of disease. The microscopical appearances are most 
characteristic. The change evidently commences in the cells 
themselves. In its earliest stage one or two fat globules will 
first be detected in the cartilage corpuscles: these gradually 
increase in number, till the corpuscles disappear, large cavities 
in the hyaline matrix being formed. These cavities unite and 
form larger ones, till the structure itself becomes pulpy, break- 
ing down upon the slightest provocation. The hyaline matrix 
takes on the same change, becoming apparently first granular, 
and then fatty in its degeneration. 

It is due to this form of disease that the rapid removal of 
cartilage from the bones of a chronically diseased joint in an 
attack of inflammation may be considered. The structure hav- 
ing lost its power of resisting any abnormal inflammatory pro- 
cess, easily breaks down, and a few days alone may be sufficient 
to strip the heads of the bones of their natural coverings. 
This is particularly well observed in cases where long-continued 
disease, external to the joint, has been followed by an accidental 
attack of synovitis; most rapid disorganisation of the joint 
generally follows, and it is fair to conclude that such rapidity 
of the process is due to the cartilages having lost almost all 
their powers of resisting the inflammatory process, on account 
of having assumed a lower position in the scale of organic 
structures. 

Fibrinous degeneration of articular cartilage is a disease of 
a peculiar character. It seems to take place very gradually, 
and without any marked symptoms, unless vague but constant 
articular pains may be regarded as pointing to its presence. 
It is generally found in people of a gouty or rheumatic diathesis , 
and is evidently a change originating in the cartilage itself. 
This form of degeneration is frequently associated with a hard- 
ened or calcareous degeneration of the osseous lamella; and, 
strangely enough, a deposit of new bone of a dense character, 
fringing the articular surfaces, is a frequent associate of this 
change. To the eye, the first visible alteration of structure 
consists in the surface of the cartilage losing its smooth glis- 
tening appearance. Small fissures may next be seen, very con- 
stantly in the centre of the cartilage, radiating from a given 
point; these fissures, vertical to its surface, may extend, in an 
early diseased condition, through only a portion of the cartilage 
thickness, but in advanced cases the bone is bared. These 
fissures gradually deepen and become wider, the process conti- 
nuing till the bone is uncovered, when its hardened or calca- 
reous degeneration will be made apparent. Microscopically, 
fibres of all sizes will easily be seen, with corpuscles inter- 
spersed between them; the hyaline structure has disappeared, 
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having apparently become fibrous. In an early condition of the 
disease, the change will be seen to have commenced in the 
cells themselves; a granular degenerative change, similar to 
that previously described, may be traced through all its stages ; 
but this change is of a chronic character: the cells enlarge, but 
more slowly ; they make their way to the surface, but with less 
rapidity ; and when their granular contents are discharged, the 
hyaline material, instead of having become absorbed or dege- 
nerated into molecules, puts on the fibrous appearance from 
the mere splitting of its structure. Subsequently, as in all 
other degenerations, the parts gradually disappear, and then 
the hardened, bony, ivory, or porcellanous articular surface will 
become apparent. Pressure seems to have some influence in 
hastening this removal of the parts, as it is often found in those 
portions of the joint where such an influence can be experi- 
enced. This form of degeneration is generally found in old 
people, who are liable to gout or rheumatism, but it may fre- 
quently be seen in joints in which no disease was ever sus- 
pected. 

There are other changes in articular cartilages which are 
generally found in old gouty or rheumatic subjects ; and if the 
changes themselves cannot be ascribed to the presence of such 
a poison in the blood as exists in these diseases, at any rate 
they are closely allied to their existence. The first change is 
very characteristic, as the gouty materials themselves are de- 
posited upon and within the structure of the cartilage; its sur- 
face is rendered white, and minutely granular, as if sprinkled 
with the characteristic materials of gout. 

In other cases, the cartilage has been partially absorbed, a 
porcellanous or dense bouy surface corresponding to its former 
position. These may be more advanced instances of the fibrous 
degeneration, or the cartilage has in itself become osseous or 
converted into bone, not as a separate structure, but, as Toynbee 
expresses it, “ the articular cartilage, during the whole of life, 
gradually becomes thinner by being converted into bone.” 
Thisthange is generally found in old rheumatic subjects, but 
it may be seen in others of a younger age, the cartilage having 
wasted, and the bone become dense or porcellanous from cal- 
careous degeneration, the result of some perversion of the nu- 
trition of the bony lamella of the joint. 


SATURDAY, JANUARY 23rp, 1858. 
FRUGAL MARRIAGES. 
THERE are two ways of “kicking over the trace”. When the 
“ off” horse gets his leg over the “ off” trace, he may still kick 
out at his pleasure, until the splinter-bar, and perhaps the 
“dashing leather” are demolished ; but if he kick on the “ near’ 
side, it may chance that the pole is included in his antics, and 
this solid piece of machinery then becomes a serious embar- 
rassment to his rollicking. In the matrimonial controversy 
that has lately appeared in the Times between “The Happy 
Man” and “ Caution”, the former has evidently kicked over the 
“ off” trace, and disports him there in the sunshine of his new- 
fledged happiness “like any other fly”; while the tendency of 
“Caution’s” counsel is to involve his followers, by procrastina- 
tion, in one of two fatal entanglements—either an alliance with 
a scur old maid, or with an indifferent young one. There is 


however, a via media in this, as in other human affairs, and a 
practical and common sense way of solving the difficulty, at 
least among medical men, which may perhaps best be shown 
by an illustration. 

Abcut the year of grace 1830, two young men, whom we shalj 
call Messrs, Syrup and Oxymel, left their paternal home in 
Cacklegoosegreen for London, there to prosecute their studies 
at one of the great schools of observation, and, in fact, “to 


walk the hospitals”, They were men of sound education and 
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great promise, and, after a well-spent academic career, returned 
to practise their profession separately in their native town. 
For several years these gentlemen pursued their vocation as 
bachelors, steadily and modestly, both rising in public estima- 
tion, and earning for themselves golden opinions as well as 
tributes. At last, at the age of thirty, Mr. Syrup, who was a 
man of bland and yielding nature, was fortunate enough to win 
the affections of a young lady of eighteen, the portionless 
daughter of a half-pay officer in Her Majesty's navy, and mar- 
ried without delay. Mrs. Syrup is now known as one of the 
sweetest women in the county, and their eldest daughter, Miss 
Molasses Syrup, bids fair to rival her mother in suavity of 
person and manners ; indeed, Syrup is a happy man. But now 
it may be asked, how has it fared with Oxymel? Well, then, 
Oxymel has remained a bachelor. He has gone on rejoicing in 
the even tenor of his ways, courted for his professional skill, 
admired for his high principles; but few mishaps in life so 
far have crossed his path, and he has amassed a considerable 
fortune; in fact, he has adopted celibacy, not through bitter 
disappointment or asceticism, but because it was to his taste. 
We know that both these men have succeeded in their respec- 
tive ways equally well, and we believe them to be equally 
happy; the one in frugal wedlock, because it has given sta- 
bility to his character, the other in single life, because it has 
best suited his temperament. 

We have neither time nor inclination to enter now into the 
general pros and cons of matrimony as they affect society and 
the laws of civilization; we neither agree with Bacon, that 
“ bachelors make the best servants,” nor with Beatrice, that “ All 
Adam’s sons are her brethren,” and therefore that it is “a sin 
to match in her kindred.” We hold the ordinance to be sacred 
and most “honourable” in the highest sense. But we se- 
riously demur to the opinion, often openly expressed, and more 
often covertly implied, by the tactics of affectionate mothers, 
that marriage is indispensable for medical men, and that Hy- 
men holds the keys of our temporal advancement. We think | 
all this has too much the stamp of class politics, and tends to 
separate the Profession from the great family of educated and 
independent gentlemen. There never bas really been a time 
when medical men were sought, and “ grappled to the soul 
with hoops of steel” for any other qualities than those that 
best fit them for their duties, although we repeatedly hear it 
said that appearances must be kept up, equipages maintained, 
and a host of other accessories enlisted, to ensure the prospe- 
rity of the young Doctor; whereas, in point of fact, Mrs. 
Primipara Hedgerow, who believes her life to have been saved 
by this unpretending novice, cares for none of these things, 
but sallies forth to blow a flourish of trumpets to his praise 
throughout the parish. We say then, emphatically, if the me- 
dical man be disposed to marry, in the name of every spoke in 
Fortune’s wheel let him do so; and that, too, while he is yet 
young, not waiting for the thousand a year and a green chariot, 
and the time when the ladies bestow nothing, save their 
“ blessings on his frosty pow,” but rather early in the days of 
his pilgrimage, while hope is buoyant, and life has fields of 
asphodel for him. But, on the other hand, let the bachelor 
exercise a wise discretion in such matters; and if “ single 
blessedness” be single blessedness to him, let him also be¥eve 
that his life is a charmed one, and that success shall -qually 
follow on the track of his conscientious path. I-t no side 
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whisperings persuade him that there is a special and peculiar 
road by which he and his brethren are led on to distinction and 
fortune, or that by some mysterious enactments of society his 
profession is set apart from the rest of the world. There is 
no Freemasonry in medicine, beyond that which attaches to all 
science and to all scholarship; and he that would succeed in 
practice, and rise to eminence in his sphere, must cultivate the 
scholar’s learning as the foundation of his art. Let us only 
look about us, and we shall be assured that they who lean on 
chariots and horsemen, expensive establishments, and all the 
frippery of the so-called elegant and genteel life, hold their 
position by a frail thread; these are the peacock’s feathers 
that decorate the jackdaws ; they are easily seen through, and 
not unfrequently stripped without ceremony from those who 
put their trust in them. No glittering series of costly enter- 
tainments can weigh with the sick man; he wants “ something 
that will do him good ;” and, having “ that within which passeth 
show,” he cannot be expected to sympathise with any outward 
form of ostentation or display. 

In saying thus much, we have no desire to be misunderstood. 
We consider it to be the direct duty of the medical man, as a 
citizen of the world, to keep up the dignity of his rank, and to 
have a proper regard to the modest embellishments of his 
position. Our principal object has been to show that neither 
frugal marriage nor luxurious celibacy have anything abstract- 
edly to do with the successful practice of physic; such an end 
can only be attained, in our judgment, by studying the prin- 
ciples of the profession with industry, and following them with 
honour. 


THE WEEK. 


Amone the many shortcomings of the Crimean war, the bad 
contrivances for the conveyance of the sick from the field of 
battle to the field hospitals were perhaps the most glaring. 
After having spent enormous sums to perfect the arms of our 
troops, and to train them to their use, we made scarcely any 
provisions to succour the highly trained men when the hour of 
battle or fever laid them low. Field ambulances were indeed 
manufactured in the Arsenal at Woolwich ; but they were of so 
heavy and lumbering a character as to prove much less service- 
able than they should have been. The failure of these con- 
trivances, indeed, was so marked, that numerous proposals for 
their reform were sent in to the War Office; many of these 
were doubtless impracticable enough, but among them there is 
one design of such excellence that we hope ere long to see it 
introduced into the service. Its inventor, Sir John Logan, a 
soldier who has served all his life in India, and has seen much 
sharp work in the Punjaub, thoroughly understands the needs 
of wounded soldiers, and in his design has embodied the re- 
sults of a large experience. The first aim of all field ambu- 
lances should be lightness ; next to this, simplicity of construc- 
tion; and lastly, a power of adaptation to many different cir- 
cumstances. We think Sir John Logan's “ biessiére” satisfies 
all these requirements, and is calculated to prove a very 
useful addition to our army serving in any part of the globe. 
The principle of its construction is very simple. A light iron 
fraework gives rigidity to an oblong piece of basketwork, 
someting in the shape of a common bassinet, to which is at- 
tached @ toyable head. This framework is constructed to hold 


a mattress, on which the wounded soldier can lie with the head 
and back somewhat raised, and the knees slightly bent (the 
most easy position for the majority of cases) with a power of 
levelling the bed, however, if necessary. This cradle, of light yet 
strong construction, is so arranged that it can be put to many uses. 
By the addition of bearing-poles, it can be carried by two men 
rapidly from the field; by the addition of longer shafts it can 
be carried for miles, in the manner of Mexican litters; and it 
is easily arranged as a pannier to be slung on the sides of camels 
or elephants. In our eye, this power of suiting itself to the 
manners and habits of the country in which its services may 
be required, is enhanced by the fact that the wounded man, 
when once deposited in it, need not be removed from it to anf 
other bed on arriving at the field hospital, as the blessiéres are 
beds and bedsteads in themselves, and are only required to be 
deposited with their burthens on the hospital floor. On the 
march, four of them can be placed on one limber carriage; and 
in case of seamen being wounded, they can be at once hung up 
in the ship, like an ordinary cot, without causing the sufferer the 
pain and danger of a removal. This invention was submitted to a 
committee at Woolwich Arsenal during the Crimean war, where 
the apparatus was constructed, indeed, by the authorities. The 
work, however, proved so heavy, that the Committee did not 
think the condition of lightness was fulfilled. Since that, how- 
ever, the Messrs. Lenny of Croydon, the celebrated basket 
carriage makers, have constructed the apparatus in a very 
much lighter form; and we trust that the medical element of 
the army will give it the support it deserves. We believe our- 
selves that it possesses so many advantages over all other 
Government forms of field ambulances, that it only needs to be 
tried against them to establish its superiority and to force 
itself into the service, which is at present so badly provided 
with contrivances of this nature. 


The New Sydenham Society was formally inaugurated on 
Monday evening last, and already wears a promising aspect. 
As the result of exertions which up to that time had been 
made on a comparatively limited scale, two hundred and fifty 
gentlemen had signified their willingness to join it : and it is to 
be trusted that, by energetic action, this number may be greatly 
increased. We were glad to hear some of the speakers at the 
meeting disclaim any idea of opposition to or reflexion on the 
proceedings of the lately defunct Sydenham Society. The 
object of the new Society is, it was said, to carry out the work 
of placing in the reach of the British medical public modern 
works which are difficult or impossible of access. In this 
way, it is supplementary in its operation to the old Society, 
the object of which was originally the publication of anciens 
medical works—though, in late years especially, it had over- 
stepped this limit and had brought out some modern books of 
great excellence. For the new Society there is ample scope. 
In the wide range of European medical literature, there are 
works which, if translated into English, would prove highly in- 
structive. At present, however, those who cannot. obtain the 
works and read them in the original languages, obtain but 
little knowledge of them except from reviews and abstracts, 
which must, at the best, often give an imperfect idea of the 
originals. We believe that the new Sydenham Society will do 
much good by diffusing a more extended knowledge of con- 
tinental medicine—from which we in these islands, while we 
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hold a foremost rank in the world of medical science, may yet 
derive great profit. 


We hear that the disputed election of a surgeon to the 
Queen's Hospital in Birmingham is likely to be settled by the 
appointment of both Mr. Gamgee and Mr. West. So far, we 
are well pleased at the prospect of harmony being once more 
restored; but, in a letter addressed by Mr. Gamgee to the 
Principal of Queen’s College, and published at p. 78 of this 
number, a new question is started—Which of the two is to be 
senior? This is, Mr. Gamgee points out, not an unimportant 
matter; for to the senior surgeoncy are attached duties and 
privileges of a responsible nature. Mr. Gamgee proposes that 

‘the question be left undecided for six or twelve months—then 
to be settled by the Council of Queen’s College, or by arbiters. 
This is a fair proposal. If the point really cannot be settled 
at once, let this proposal be acted on; let each of the newly 
appointed surgeons have full opportunities either of increasing 
or of marring his present reputation; and let him who emerges 
from the probation the best man be the successor-elect of 
Mr. Sands Cox. 


At the sittings at Nisi Prius in the Bail Court, before Mr. 
Justice Erle, on Wednesday last, an action for damages was 
brought by Dr. Cronin against Viscount Powerscourt. On 
July 30th, the plaintiff was crossing the top of Bond Street, 
when he was suddenly knocked down by a cab which the de- 
fendant was driving. He was much bruised ; and‘one of his legs 
was severely injured. He had been compelled to go to Dun- 
kirk for a time, and to relinquish active practice ; he had, how- 
ever, seen some of his patients in his room. He estimated his 
professional loss at £217; and his expenses at Dunkirk were 
from £28 to £30. The jury returned a verdict for the plaintiff 
—damages £250. 


Association Intelligence. 


SOUTH-EASTERN BRANCH: 
SOCIAL AND SCIENTIFIC MEETINGS OF THE MEMBERS RESIDENT 
IN ROCHESTER, MAIDSTONE, GRAVESEND, AND 
THEIR VICINITIES. 

Screntiric and social meetings of members of the South- 
Eastern Branch resident in Rochester, Maidstone, Gravesend, 
and their vicinities, will be held on the under mentioned days : 

Friday, February 12th, 1858, at 4.30 p.m., at the Guildhall, 
Maidstone. 

Friday, March 12th, 1858, at 3.30 p.m., at the Guildhall, 
Gravesend. 

The members resident in this district will be gratified by the 
attendance and assistance of any of the members of the British 
Medical Association. 

All members of the South-Eastern Branch may attend these 
meetings, and be at liberty to introduce any professional 
friends. 

Any member of the profession may, by permission of the 
Chairman, attend one of these meetings, subject to the rules of 
the Parent Society. 

James Dutvey, Local Sec. pro tem. 
Brompton, Chatham: 


LETTERS AND COMMUNICATIONS. 
Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 
Letters regarding the business department of the Journat, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. : 
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MEDICAL SOCIETY OF LONDON. 
Saturpay, January 9TH, 1858. 
Francis Hirp, Esq., President, in the Chair. 


UNUNITED FRACTURE OF THE PATELLA. BY W. HARVEY, ESQ. 
THE specimen was taken from a patient who died from rheuma- 
tism and gout affecting the structures of the ear. The patient 
had suffered from rheumatic deafness and headache for years. 
The case was of interest, inasmuch as each time the fractured 
surfaces were brought into apposition, the limb was shortly 
after seized with severe rheumatic inflammation. All apparatus 
was obliged to be removed forthwith, and the fractured sur- 
faces were in consequence left several inches apart. A question 
arose as to whether, when rheumatism or gout was prevalent 
in the system, it formed any difficulty to the ordinary union of 
this kind of fracture? This specimen of Mr. Harvey's seemed 
to indicate that it did. 

Mr. Canton related a case of fracture of the patella in 
which absorption of the uniting medium took place, followed 
by symptoms of ulceration of the cartilages. This ‘was the 
result of a blow received at the time of the fracture. Under 
a slight mercurial course the joint improved, and union was 
hoped for of the divided bone by the pursuance of steady 
pressure and rest. 

Mr. GAMGEE remarked that the treatment of fracture of 
the patella was often regarded as very simple, but there 
were more cases of cripples from fracture of this than from 


‘any other bone. 


SARCINE OBTAINED FROM URINE. BY J. L. W. THUDICHUM, M.D. 
The sarcine was precipitated by acetate of copper, from 
urine rendered alkaline by milk of lime. He had found sar- 
cine in very large quantities in the urine of a patient affected 
by Bright's disease. 


CASES OF LITHOTOMY. BY J. 8S. GAMGEE, ESQ. 


Mr. GaMGEE related two cases of stone, for which he per- 
formed lithotomy at the Queen’s Hospital, Birmingham. One 
was a child; the other a young man. In both cases the 
operator held the staff for himself. .The operation was the 
lateral one. In the first case the stone was easily removed ; 
in the other, after searching for the stone for seven minutes, 
and having it in the forceps, he called on Mr. Sands Cox to 
assist him. This Mr. Cox did, and the stone was removed by 
that gentleman in about ten minutes from the time he made 
his first attempt. Both patients did well. 


FATTY DEGENERATION, CONSIDERED IN ITS BEARINGS ON 
SURGERY. BY E. CANTON, ESQ. 

The author stated that he intended his observations to apply 
more especially to those instances where fatty degeneration, in 
occurring idiopathically, took place prematurely: he passed, 
however, in review, those changes which were to be found in 
the bodies of elderly persons, and referred particularly to the 
circulatory system. Cases were brought forward to show how 
the practice of the surgeon might be complicated where such 
changes took place in persons who had passed the middle 
period of life. Some notice, too, was taken of alterations, 
which the author had, very generally, found in the cartilages 
of the ribs and the larynx, at the same time, and a close ana- 
logy was drawn between the fatty and calcareous degeneration 
of these parts with the co-existent changes in the vascular 
system. Remarks succeeded the above in considering the 
effect of the employment of chloroform where fatty degenera- 
tion of the heart existed; and both in the old and young 
subject stress was laid upon the presence of the arcus or 
circulus senilis. 

Dr. Taupicuum remarked that in cases of fatty degeneration 
the result of the change was different in different organs. In 
the heart, there was less than a normal quantity of fat; in the 
liver, the proportion of fat was very great. 

Mr. Gamcee had been surprised to find that in three of the 
provincial hospitals he had lately visited, the use of chloroform 
had been nearly discontinued, in consequence of accidents 
which occurred in its administration. 

Mr. Janez Hoae had seen chloroform administered in many 
cases of old people with cataract, without any bad effects. 
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THE GREAT CHARITY EVIL. 
LetTrer From JoserH Esa. 


Srr,—In the note, which I appended to the Report of the 
monthly meeting of our Committee in November, my object 
was not to point to any other individual eharity, for you will 
observe that I most carefully abstained from doing so, but to 
give support to a principle which, as is known to many, I have 
zealously endeavoured to establish—that the administration 
of charities should be left to a responsible committee elected 
by or from the body of subscribers, instead of to the irrespon- 
sible body of subscribers. It may be argued that I did not 
choose the proper place for the advocacy of this principle; but 
as the Medical Benevolent Fund is (with some others) an 
illustration of the beneficial working of this principle, and 
as the administrating Committee gave £175 to distressed 
applicants in November, without any of the disadvantages at- 
tendant on the “ polling” system, it appeared to me a favourable 
opportunity to advocate the principle, and thereby also to aid 
our truly charitable fund. As I have taken up my pen to reply 
to the very kind and temperate letter of Dr. Cotton, of Lynn, on 
this subject, it may, perhaps, be permitted me to say a few 
more words thereon ; feeling confident that, ere long, pens much 
more powerful than mine will lend their aid in overcoming the 
“great charity evil” against which I argue to-day. 

It is well known that most of our charities are administered 
by each subscriber (in many cases of only a few shillings and 
upwards) giving a vote to certain out of many candidates for 
success. Now, in most of these charities, the voters are num- 
bered by thousands, and, of course, the applicant for aid has to 
procure as many votes as is possible by urging his or her 
claims as strongly as possible. The injurious results may be 
enumerated as follows. 

1. The most distressing or deserving case does not, as a 
matter of course, obtain relief, but it is often excluded by the 
success of other cases much less urgent, but which happen to 
be supported by, powerful friends. 

2. A very large sum of money is spent by the poor appli- 
cants in endeavouring to secure their election ; for, besides 
printing, postage, stationery, books, and cabs, votes are often 
obtained by the manufacture of governors, and all this money 
is of course often thrown away. : 

3. The amount of time and labour requisite to conduct a 
canvass is so great, that the most deserving applicants, widows 
with several children, for instance, have but a poor chance of 
success in the struggle. 

4, The worry, suspense, excitement, and “ pushing” requisite 
to conductta canvass, add much to the discomfort of the sufferer, 
and tend to remove, rather than to generate, feelings of grati- 
tude towards the subscribers. 

5. An enormous amount of time is lost to the voters in re- 
plying to the numerous applications from the applicant’s friends, 
while the friend of every applicant gives up much time and 
labour to excite an interest in behalf of “ his case”. 

If I were writing a pamphlet on this subject, [ should sup- 
port the above statements with facts in my possession of a 
somewhat startling character; I will to-day cite two cases only. 

(Card.) 
“ASYLUM FOR 
FOURTH APPLICATION. 
April Election, 185—. 
The Votes and Interest of the Subscribers are earnestly 
solicited in behalf of 
WILLIAM ——, 
Born March 12, 1850. 
Father a working Collier, at ——, having Five Children de- 
pendent on him, two of whom are deficient in intellect. The 
applicant certified by the Medical Officers as ‘ hopeful’. 
Votes carried from last Election 12,832. 
By hard exertions at the April Election it is hoped his admis- 
sion will be secured. Recommended by ——” 


Now I have evidence to prove that the above 12,832 votes 


' were obtained after the expenditure of at least forty-eight 


guineas, which, in this instance, came from the pockets of cha- 
ritable neighbours who happened to know the case. 
Here is another case, where the money came from the poor 


applicant. A poor widow, having a pension of £20 a-year, and 
earning something more by working at embroidery, tries to get . 
into an asylum. Here are her money losses :— 

Second attempt: 1000 Cards . . £2 5 

Envelopes {paper 10 

Stamps. ... 2 5 0 

Journey expenses 210 6—710 4 
This lady adds, “ the above is under the amount, as I have not 
put down all the stamps; this year (the third attempt) my ex- 
penses will be greater, being obliged to have more cards, books, 
etc. ... . of course the expenses are heavily felt.” 

Evils attendant upon “polling charities”, as above enu- 
merated, have been recognised and condemned by some of the 
most intelligent and benevolent men of the day, but who have 
not been able to see a remedy for them. Surely, the remedy is 
very simple : the adoption of the plan above indicated. Instead of 
each individual subscriber giving his vote to each applicant, let 
the subscribers (as in the case of the Medical Benevolent Fund 
and some other charities) elect from among themselves a Com- 
mittee to administer the funds: or, if it be thought essential to 
the existence of someso called charities that each subscriber 
must be permitted the privilege of giving his vote, let a rule be 
made rendering a candidate ineligible if personally, or by a friend, 
he apply for a vote; so that each subscriber may be left free to 
follow the plan I always pursue with regard to my votes in 
polling charities, which is to promise no one, but to give my 
votes to the most urgent cases, as ascertained by inspection of 
the official lists forwarded to me. 

The objections urged to me against the plan of working by a 
Committee are as follows. 

The first (coming from a clergyman) is, that human nature 
is mean and selfish; and that the Committee will show the vices 
of meanness and selfishness in supporting their own cases, 
just the same as the body of subscribers now does. My reply 
is, “ Put your mean human nature on its mettle; make it 
responsible; for the eyes of all the subscribers are upon the 
Committee, to see if they aid the most deserving cases or not. 
Besides, make the rule which I adopt at the Medical Benevo- 
lent Fund—to bring the cases forward according to their 
urgency, the most urgent cases first, and so on.” 

The second objection to the Committee is, that, unless each 
subscriber had the privilege and importance accruing to him as 
a voter, he would cease to subscribe. I reply, that ‘I have not 
so low an opinion of human charity. I see in it something 
very noble, something really worthy of the name Christian, 
which it has derived from its Great Founder, if you do not by 
your very laws render it otherwise by reducing it to a trade.” 

The third objection is, that the excitement of a contested 
election is absolutely requisite, in order to draw attention to 
the charity, and that the friends of the applicants may be in- 
duced to subscribe and bring money to the Treasurer. My 
reply is, “In our case, such excitement is not requisite to our 
sustenance; and it surely cannot be worthy the name of a 
charity that does require such excitement.” ; 

Lastly, let no one imagine for a moment that my “ note’ 
aimed at any other medical charity. I have been a governor of 
the one alluded to by Dr. Cotton from the time of its establish- 
ment; and, further, I hold that the more medical charities 
there are, the more money does each get; for by the exertion 
of each, a charitable feeling (never yet too abundant) is deve- 
loped and nourished, which does good to all. 

I an, etc., JosEPH TOYNBEE, 
Treasurer of the Medical Benevolent Fund. 
18, Savile Row, Burlington Gardens, W., January 18th, 1853. 


THE HARVEIAN SOCIETY. 
Letrer From W. Camps, M.D. 

Sir,—In your report of the late meeting of the Harveian 
Society, in last Saturday's JournaL, I am represented as having 
“related the case of a gentleman who was accustomed to peri- 
odical cupping, and who by its practice was made paraplegic”. 
There is a slight mistake here. What I said on that occasion 
was this, that a gentleman had lately come under my own ob- 
servation, who had been accustomed to repeated cupping, 
without the sanction of any medical man; and that I feared he 
had done himself mischief by thus acting on his own authority, 
for since then he had become the subject of repeated epileptic 
attacks. As your report stands at present, I am made, unin- 
tentionally, guilty of bad logic, as well as of imperfect patholo- 
gical causation. I am, ete., Wituiam Camps. 

40, Park Street, Grosvenor Squate, January 20th, 1853. 
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STUDENTS’ BRANCH OF THE POOR-LAW MEDICAL 
REFORM ASSOCIATION. 

LetTrer rrom M. Mackenzie, Esq. anp W. T. Fox, M.B. 

Srr,—We shall feel obliged by your allowing us, through the 
medium of your Journat, to inform the Students of the Metro- 
politan and Provincial Schools and others interested in Poor- 
law Medical Reform, that since the general meeting held at 
St. Martin’s Hall, petitions, having received the signatures of 
nearly all the medical students of England, were presented to 
Parliament at the close of last session. 

The treasurer’s statement, as seen below, shows that he has 
a balance in hand of £21:14:10. We have now, as far as 
practicable, carried out the resolutions of the general meeting, 
and it remains with the students to propose any further pro- 
ceedings in the movement. We are, etc., 

Moret Mackenzie (London Hospital). 
Wu. Fox, M.B. (University College). 
Hon. Secretaries. 
January 18th, 1858. 
Treasurer’s Statement. 


RECEIPTS. £3. d. EXPENSES. £ sd. 
London Hospital... 517 St.Martin’sHall,ete. 17 8 6 
University College 6 6 6 | Cab-hire,postage,ete. 3 9 4 
Guy’s 5 O Printing, stationery 419 4 
St. Bartholomew's 5 O (| Advertising ...... O14 6 
St. George’s ...... 410 0 
York O 
St. Thomas’ ...... 3 3 0 
Middlesex ........ 2 6 6 
Westminster ...... 113 0 
Charing Cross .... 1 5 Of| Balanceinhand 21 14 10 

£48 1 6 £48 1 6 


A BONE-SETTERS DISLOCATION OF ENGLISH 
ORTHOGRAPHY. 


Sm,—Ridicule may occasionally effect something when sober 
reasoning fails in doing so; and, with this hope, I send you a 
copy of a certificate given by one of those banes of the profes- 
sion—a bone-setter. His orthography is vile; and his practice, 
in more than one case I have met with, no less so. The parti- 
cular instance this brilliant composition refers to I am not 
acquainted with. The specimen, indeed, fell into my hands by 
accident ; it is as follows :— 


“1858. Jan. 11 
“Mr John Sendes A Plyd to Me Been Lame of is Left Leeg 
thre a Scartin Seney Injered Wich I redust—this Man Must 
Rest of it. “ (Signed) Mr Mastrn Bone 
Setter and Sergen 
Billingshgy.” 
This man, and others of his class, hold high sway in this 
county. They treat sprained ankle as dislocation; strumous 
disease of carpus, arrested by careful treatment, as dislocation ; 
they turn out fractured thighs two inches short ; and crown all 
by descanting to their patients about the ignorance of country 
surgeons. 
T inclose my card, though not for publication. 
I an, ete., A LINCOLNSHIRE SURGEON. 
January 18th, 1858. 


Medical Aetvs. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 

Brancut. On January 12th, at 43, Stamford Street, the wife 
of Robert Bianchi, Esq., Surgeon, prematurely, of a daughter, 
stillborn. 

Squire. On January 14th, at Brightlingsea, Essex, the wife 
of Samuel N. Squire, Esq., Surgeon, of a son. ' 

Symes. On January 8th, at Bridgewater, the wife of Henry 
Symes, Esq., Surgeon, of a son. 
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MARRIAGES. 

Davipson—Tuompson. Davipson, Madgwick Spicer, Esq., of 
Avenue Road, London, to Emily, eldest daughter of *C. M. 
Thompson, Esq., Surgeon, of Westerham, Kent, on January 
14th. 

Srewart—Taytor. Stewart, John, M.D., R.N., of Perth, to 
Georgina Taylor, only daughter of David Martin, Esq., Kin- 
mouth, Bridge of Earn, at Edinburgh, on January 19th. 


DEATHS. 

Boppy, Walter T., M.D., of Windsor, at Beaconsfield, Bucks, 
aged 35, on January 10th. 

*BywaTer, William, Esq., Surgeon, at Knottingley, Yorkshire, 
aged 67, on January 2nd. He had been in practice at Knot- 
tingley upwards of forty-five years. 

CHICHESTER. On January 12th, at Cheltenham, Mary Beatrix, 
widow of the late John Chichester, M.D. 

Duce. On January 18th, at Harleyford Place, Kennington 
Park, aged 42, Catherine, wife of Thomas Oliver Duke, Esq., 
Surgeon. 

ForsHatnt. On January 13th, at Shefford, Bedfordshire, aged 
29, Martha Mary, daughter of Thomas Forshall, Esq., Sur- 
geon, of Acton Place, Kingsland Road. 

Furter. On January 17th, at 13, Manchester Square, aged 
14 months, Bertha Catherine, youngest daughter of *Henry 
William Fuller, M.D. 

Hopeson, Joseph, Ksq., Surgeon, at 1, Spital Square, on 
January 18th. 

Moore, Thomas, M.D., Assistant-Surgeon Bengal Army, mas- 
sacred by the sepoys between Cuttack and Sumbulpore, 
aged 39, on November 17th, 1857. 

Pricuarp. On January 3rd, at 9, Berkeley Square, Bristol, 
Anna Maria, relict of the late *James Cowles Prichard, 
M.D., F.R.S. 

Tayror. On January 13th, in Oxford Street, aged 55, Jane 
Wright, widow of the late John James Taylor, Esq., Surgeon, 
formerly of Kennington. 


PASS LISTS. 
Arornecaries’ Hatt, Members admitted on Thursday, 
January 14th, 1858 :— 
Devarovux, Daniel, Bromyard, Hereford 
Fixcu, William Corbin, Salisbury 
Prircuertt, Henry, York 


HEALTH OF LONDON:—WEEK ENDING 

JANUARY 16ru, 1858. 
(From the Registrar-General’s Report.] 
In the second week of the year the total number of deaths re- 
gistered in London was 128%, of which 637 were deaths of 
males, 652 those of females. In the ten years 1848-57 the 
average number of deaths in the weeks corresponding with last 
week was 1232; but as the deaths included in the present re- 
turn occurred in an increased population, the average, to admit 
of comparison, should be raised in proportion to the increase, 
in which case it will become 1355. The returns for last week 
are, therefore, so far satisfactory as to show that the deaths 
were less by 66 than the number which the average rate of 
mortality in the second week of January would have pro- 
duced. 

The 1289 deaths are classed under five general heads: 261, 
of which number 210 are the deaths of young persons, are re- 
ferred to zymotic diseases ; 259 to constitutional diseases ; 605 
to local diseases; 142 to developmental diseases; 13 are the 
results of burns, drowning, wounds, or other injury. Nine 
deaths are not assigned to any of the above classes, because the 
fatal disease or injury is not described,—a defect in the returns 
which is not unavoidable in some cases, but will necessarily 
arise in others, where a coroner's jury, who have been sum- 
moned to investigate the cause of death, have not been able 
to ascertain it. 

In the miasmatic order of diseases measles has taken the 
most prominent place; since the middle of December it has 
increased in the following weekly numbers: 41, 45, 60, and 65. 
Of the 65 deaths of last week 5 occurred in the West districts, 
10 in the Central, 13 in the South, 17 in the North, and 20 in 
the East districts. Five children died of measles in the sub- 
district of Camden Town, and the same number in that of 
Rotherhithe. Hooping-cough was fatal in 41 cases; scarlatina 
in 39, among which latter are one or two cases in which 
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diphtheria is mentioned as the cause of death—a common 
complaint at the present time in London, and also in the 
country, in some parts of which it appeurs to be known as “ the 
throat disease.” Last week bronchitis carried off 197 persons, 
pneumonia 101, laryngeal affections, spasm of the glottis, etc., 
1l. The mortality from pneumonia is less than its usual 
amount; but the degree in which bronchitis is prevalent and 
fatal appears from the fact that the average number of deaths 
from it raised for increase of population is 150, while the 
actual number is close on 200. Seven nonagenarians (of 
whom six were women) died last week: the three oldest were 
aged respectively 94, 95, and 96 years. 

Last week the births of 902 boys and 861 girls, in all 1763 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1848-57 the average number was 1571. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 30°209 in. The mean daily reading 
rose above 30 in. on the 22nd ult., and continued above it on 
the twenty-five days following, with the exception of one day, 
the 9th inst. The greatest barometric pressure of last week 
occurred on Tuesday, and was 30°46 in. The mean tempera- 
ture of last week was 39°8°, which is 4°2° above the average of 
the same week in 43 years (as determined by Mr. Glaisher). 
On Sunday (the 10th) the mean temperature was 46°4°, which 
is 10°7° above the average of the same day. It fell to 35°3° on 
Thursday, which is rather below the average. The highest 
temperature in the week was 50°9° on Sunday ; the lowest was 
294° on Tuesday. ‘The mean daily range was 13°8°. The 
difference between the mean dew point temperature and air 
temperature was 3°2°. The mean degree of humidity was 89. 
The mean temperature of the water of the Thames was 398°, 
the same as that of the air. The wind blew with great regu- 
= from the south-west. The rain-fall measured was only 

in. 


DeatH From Matarta. A good deal of excitement has been 
occasioned at Box, a village about six miles from Bath, owing 
to the almost sudden death of two ladies, one being Mrs. 
Elizabeth Horlock, the wife of the Rev. Dr. Horlock, the vicar 
of the parish; and the other her sister, Miss Alice Sudell, of 
Ashley House, near Box. The real cduse of death appears to 
have been a malaria arising either from the churchyard which 
adjoins the vicarage, or from the drains of the house, into 
which the contents of the graveyard, it is believed, filter. It 
seems, also, that a grave in which a lad who died of fever had 
been interred was opened to allow of the interment of his 
mother, who died from the same disease a few days afterwards, 
only a short time before Mrs. Horlock was first seized with ill- 
ness; and that she had passed through the churchyard at the 
time, and complained of the effluvia. From the evidence of 
the various witnesses who were examined, it appears that on 
Sunday, December 27th, Mrs. Horlock, while at dinner, was 
taken suddenly ill. She was very sick, and continued so until 
the following day, when Dr. Bowie was sent for from Bath, and 
prescribed for her and saw her every day. On Tuesday, the 
29th, her sister, Miss Sudell, came to the vicarage from Ashley 
House to see her. At this time all the inmates of the house 
were in their usual health, except Mrs. Horlock ; but, in the 
course of that day, Miss Sudell, her sister, Elizabeth Shell, the 
housemaid, Emily Horn, the cook, James Page, the footman, 
and Sarah Wotton, a charwoman, were all taken with sickness 
and vomiting. Miss Sudell was the first who was attacked, her 
sickness commencing immediately after breakfast. They all 
gradually recovered, except Mrs. Horlock and Miss Sudell, both 
of whom were confined to their beds. On Saturday, about 
noon, they both became much worse, and in the evening of 
that day Miss Sudell died. Mr. Horlock, however, lingered on 
until Sunday morning, when she also expired. During their 
illness neither of the ladies took any solid food, and vitality had 
to be maintained principally by brandy. The medical gentle- 
men were of opinion that the death had arisen from low gastric 
fever, caused by some malaria in or near the house. The jury 
therefore returned a verdict in accordance with the medical 
evidence, accompanying it with a recommendation to Dr. Hor- 
lock that he would make a searching examination of the drains 
and watercourses of his house and premises, and that the same 
investigation and inquiry should be made as to the churchyard, 
_and a report sent to the churchwardens and other proper au- 
thorities as to the propriety of discontinuing to bury the dead 
there. A special local interest was attached to the case, as 
some threatening letters were recently sent to the house, 
threatening the ladies with violent deaths; but there is no 
doubt that the malaria was the sole cause. 


THE SURGEONSHIP OF QUEEN'S HOSPITAL, 
BIRMINGHAM. 


Mr. GamceeE has addressed the following letter to the Prin- 
cipal of Queen's College: 

“ Dear Sir,—The happily proposed basis of arrangement of 
the late controversy would dispense with the necessity of my 
again trespassing upon you, but that one point yet remains 
unsettled. 

“It appears substantially agreed that the Queen’s Hospital 
is to have the benefit of Mr. West’s services as Surgeon—that 
we are to be on an equal footing. It is not settled which of us 
is to be considered senior. Although apparently a nominal 
matter, this is not in reality such ; upon its settlement depends 
which of us is to be in the course of time senior-surgeon to the 
Queen’s Hospital—an office by charter endowed with special 
privileges—which of us is to enjoy the honour of aspiring to 
be the successor to the founder of the Institution, Mr. Sands 
Cox. I confess myself very far from indifferent on these 
points. I think I should have some right to submit that the 
question should be settled after full and impartial consideration 
of professional claims—scientific and practical—as considered 
by academical career, public positions held, original investiga- 
tions conducted, and works published. 

“T can but repeat what I have frequently said and written— 
I only pray for a fair decision on the grounds originally stipu- 
lated and publicly advertised by the Council of Queen's College. 
I am only anxious for the honour of my profession, for the 
dignity of truth, and for the safety of the public principles in- 
volved in awards of merit and in the distribution of patronage ; 
not with regard to private or party interests, but with sole 
reference to the public good. 

“ Lest it should be thought that circumstances might in the 
proposed basis_of arrangement for the senior position be at 
present unduly in my favour, I suggest that the point be left 
unsettled for six or twelve months, then to be decided by the 
Council of Queen’s College, or by arbiters appointed by it; such 
decision or arbitration to be final. 

“Tf it be true, as I believe it is, that trials to institutions as 
to individuals, however painful, are eventually productive of 
good, I pray that such may be the end in this instance, and 
that I may be permitted earnestly to labour for so desirable a 
consummation. “ Believe me, dear Sir, 

“Yours very faithfully, J. Sampson GAMGEE. 

“ January 16th, 1858.” 


Tue Prorrsston 1n Sypyey. As illustrative of the value of 
the services of labourers over medical men, the Sydney Morning 
Herald of November 10th, contains three advertisements, the 
first from a “labourer five weeks out of work: will gladly 
accept employment at 5s. per day.” This is followed by a 
public company offering a qualified medical man precisely the 
same remuneration ; and a messenger, in another public institu- 
tion,@s offered £150 per annum, or nearly double the sum at 
which the services of the medical man are valued. 


BeneFicence. Miss Eleanor Kemp, of Newcastle-upon- 
Trent, has bequeathed the following legacies to the charities of 
that town:—Female Penitentiary Dispensary, £100; Benefit 
Society for Married Women in their Confinement, £100; Indi- 
gent Sick Society, £50. Sir C. M. Clarke, Bart., has bequeathed 
to the Army Medical Benevolent Society £500; the Society for 
the Relief of the Widows and Orphans of Medical Men, £500; 
Royal Medical Benevolent College, £50; the Asylum for Idiots, 
£50; the St. Albans Medical Club, £100; St. George’s Hos- 
pital, £200, the dividends thereof to be paid to the student 
educated in that institution whose good conduct during the 
preceding year the Trustees shall consider deserving of it, and 
to be called “The Prize of Sir Charles Mansfield Clarke, 
Bart., for good conduct.” Mr. Denton, of Lincoln’s Inn Fields, 
who died a few weeks since, has bequeathed £500 to St. Luke's 
Hospital for Lunatics. 


DeaTHs FRoM Matpractice 1n It is to be re- 
gretted that the number of coroner’s inquests in the different 
sections of the Australian colonies, to determine the cause of 
death in cases where parties have died in consequence of the 
malpractices of reckless and ignorant pretenders in medicine 
and surgery, is steadily on the increase. The newspapers 
abound with the startling details. We hope the different 
governments will feel the paramount necessity of remedying 
this state of things by proper legal restraint. (Australian 
Medical Journal, July 1857.) 
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ImporTANCE OF PuystcaL TramninG oF THE Bopy TO ME- 
pica Men. Dr. Richardson, in his Lecture on The Medical 
Pilgrim’s Progress, delivered at the opening of the present ses- 
sion at the Grosvenor Place School, and published in the 
January number of the Sanitary Review, recommends to stu- 
dents simplicity of living, carried to the boundary of abstemi- 
ousness. He then thus urges the importance of active exer- 
tion :—“ Connected with the physical training of the body, 1 
reeommend to you strongly the continued and systematic 
strengthening of the muscular power. Our profession, lending 
itself too readily to the Old Wife's stereotype of a doctor, 
makes a grand and universal mistake in this respect. A doctor 
may pipe a s€ntimental song in an elegant carbonic acid depot, 
called a drawing-room. Yes; that is allowable, although a 
hearty laugh, which is the most healthy exercise in nature, is for- 
bidden by prim society. The doctor may play a rubber at whist, 
with a whining old maid for a partner; that is excusable, una- 
voidable sometimes. He may mildly go through a dance; but he 
must not romp or polka; certainly not. He may drink wine 
after dinner till his head swims; that is essential. He may, in 
fact, do everything of this kind that is effeminate and enervat- 
ing; but Heaven protect the man if he ventures to play tennis, 
cricket, or any other game that shall call into unwonted play 
his elegant, half-useless, mute-at-a-funeral-clad limbs. Gen- 
tlemen, without encouraging you to any injurious pursuits, I 
call upon you as the coming representatives of medicine, to 
disobey the old woman oracle, which dictates these absurd con- 
ventialities. Innocent, active pleasures are the salt of life; and 
the more vigorous the man, the more vigorous the mind. I take 
it that much of the namby-pambyism, vapidity, and anemic 
conceit, which too much characterise all the learned profes- 
sions, are due to this slow progress of effemination, this under- 
mining of the soul. Go to the British Association for the 
Advancement of Science—that parliament of intellect! and 
observe there who are the Science-Hercules. You will find 
them amongst the men who are most genial, best body-built, 
least conventional. As another means of strengthening the 
physical organism, and of securing therewith the development 
of mental power, I urge on you strongly, as an amusement, the 
practical study of mechanical laws. Every lesson here learned 
is a lesson in practical mathematics; and the manufacture of a 
mere wheelbarrow by an educated man is worth a dozen 
problems of Euclid. In addition, the Esculapian has, through- 
out the whole of his career, to study and treat the most beauti- 
fully constructed of all machines; so that the more he knows 
of practical mechanics, the more he knows of man. And yet 
another valuable process arises out of the practice of physical 
exercise; I mean promptitude in action; readiness, without 
the feeling of drudgery, to do at once, and to the best advan- 
tage, every work that has to be done. ‘ Procrastination is the 
thief of time’—and nothing so surely produces procrastination 
as inertia of body. Mental labours in the development of their 
full force require inevitably some amount of physical industry ; 
and you will find, if ever you come to the exercise of the 
purest labours of mind, that the preparatory step to each sec- 
tion of work is to throw off an indescribable sensation of phy- 
sical idleness. My belief, indeed, is, that the mind is never 
idle in a strict sense; and that, although brain has to do all the 
thinking, it is muscle that has to do all the wearying. Physio- 
logically, indeed, this is explained. For, as every art, physical 
or mental, is a tax levied upon the respiration and circulation ; 
and as the functions of respiration and circulation are functions 
dependent on the energy of muscle, so is muscle a prime 
mover of mind, and so must it the more carefully be kept 
in full and vigorous force. The men who measure intellect 
by mere size of head and brain, comprehend but half the 
physical problem. A finely balanced brain is unquestionably 
a grand acquisition; but, like a splendidly built bank minus 
an in-going capital, the brain is a poor concern without a 
good chest and stomach to feed it with its full complement of 
oxygen, nitrogen, phosphorus, water, and other brain-bullion.” 


ExtTramurAL INTERMENT IN THE FourRTEENTH CENTURY. 
The January number of the Sanitary Review, in an article on 
Metropolitan Hygiene in the Past, contains the following in- 
teresting paragraph connected with the history of the Charter- 
house. “In what were the suburbs of ancient London, there 
is a district which still preserves something of its former air 
of solitude and quiet, amid the noise and tumult which have 
for five centuries been gradually gathering round it. In the 
reign of the third Edward, it was a piece of waste land belong- 
ing to the brethren of St. Bartholomew's Hospital, and situated 
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outside the bars of Smithfield, at some distance from the city 
wall. When the black plague, after advancing with rapid 
strides over Europe, numbering in every community its victims 
by tens of thousands, had at length reached the sunny western 
shores of this island, there were in London two public spirited 
men who, foreseeing the fate that overhung the doomed city, 
determined to provide the means of extramural sepulture. 
These were Sir Walter Manny, the noble Hainault knight, com- 
panion-in-arms of Edward and the Black Prince, and Ralph 
Stratford, Bishop of London. Two pieces of land, adjoining 
each other, were purchased; that by the bishop in 1348 was 
called ‘ No Man’: Land,’ and in Stow’s time was a fair garden, 
retaining the name of Pardon Church-yard; that by Sir Walter, 
in the following year, was named Spittle Croft, from its being 
the property of the hospital, and was in extent thirteen acres 
andarod. Both these fields were duly consecrated for burial. 
In the latter, Stow adduces not only the charters of Edward III, 
but also an inscription on a stone-cross erected in the church- 
yard, to prove that fifty thousand persons, during that fearful 
epidemic, found their final resting-place. For twenty years the 
ground was used as a burying-place for poor people and travel- 
lers, according to the benevolent will of the purchaser, who 
built there a chapel, and afterwards founded a priory of Car- 
thusian monks; adding to their possessions Pardon church- 
yard, long afterwards the last home of those who had forfeited 
their lives to the law, or had desperately ended them. After 
the dissolution of monasteries, the house, ‘a very large and 
goodly mansion, beautified with spacious gardens, walkes, or- 
chards, and other pleasures, enriched with divers dependencies’, 
was purchased of the Earl of Suffolk by Thomas Sutton, for 
the purpose of founding a hospital for eighty poor persons and 
forty scholars. Such, in few words, is the history of the Char- 
terhouse, a locality endeared to every lover of modern English 
literature by the truthful fiction of Thackeray and the classic 
page of Washington Irving.” 


TREATMENT OF DruNKEN Mantacs. At a recent meeting of 
the Edinburgh Medico-Chirurgical Society, Dr. Benjamin Bell 
in the chair, Dr. Alexander Peddie read a paper on the medico- 
legal relations of drunkenness, and the treatment of drunken 
maniacs. He entered into a lengthened argument to show that 
many victims of dipsomania or oinomania are fit subjects for 
restraint and control in reformatory asylums as lunatics. He 
believed that many cases of heartrending distress, endless 
annoyance, and sudden calamity would be saved to the public, 
by timely interference and restraint in such cases, and that it 
was the mere name of liberty, and not the thing, which pre- 
sented difficulty to proper legislation on the subject. The plan 
which he suggested for the treatment and reformation of the 
dipsomaniac class was—Ist, The opening of four separate in- 
stitutions for this class, say in Edinburgh, Glasgow, Dumfries, 
and Inverness, duly licensed, and under the management of 
public boards; 2nd, That each board be composed of at least 
one magistrate, one justice of the peace, one clergyman, and 
one physician, who should grant orders for reception and dis- 
charge of patients, and make regular visits; 3rd, That in all 
cases of complaint of treatment or undue detention, an appeal 
should be open to the Home Secretary, or to the new Lunacy 
Commission ; 4th, That applications for admission might be 
voluntarily made by dipsomaniacs, or for compulsory restraint, 
through the Sheriff, by any friend, relative, or other person, or 
parochial board, willing to pay all expenses; 5th, That all ap- 
plications for compulsory restraint should be made through 
the Sheriff, setting forth that for so long a period the dipso- 
maniac had suffered from this disease, that all ordinary means 
of cure had proved unavailing, that all power of self-control 
was gone, that peace was disturbed and life endangered by his 
being at liberty, etc.; 6th, That the prineipal statements of 
the petition should be attested by two witnesses, including the 
ordinary medical attendant, if any, the Sheriff to appoint 
another medical practitioner to inquire into the case. Pro- 
fessor Christison spoke in favour of the proposal, and was fol- 
lowed by Mr. Dunlop, M.P., who said that he had had a good 
deal of communication with the Lord Advocate on the subject, 
but they felt it was impossible, from the many difficulties that 
stood in their way, and from the delicacy required in adjusting 
the details, to attempt to take it up without exposing the 
Lunacy Bill to delay and possible failure. After some remarks 
from Professor Macdonald, of St. Andrews, Professor Laycock 
expressed his belief that a degree of discrimination as to the 
different forms of oinomania which had not been yet attained 
was required before it could be made a matter of legislation. 
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THE NEW SYDENHAM SOCIETY. 


The inaugural meeting of this Society was holden on Monday 
evening last, at the rooms of the Medical Society of London, 
George Street, Hanover Square. It was numerously attended: 
among those present were Dr. Watson, Dr. G. Budd, Dr. G. 
Johnson, Dr. R. Quain, Dr. Hodgkin, Mr. Spencer Wells, Dr. 
Richardson, Dr. Leared, ete. Dr. C. J. B. Williams, F.R.S., 
was called to the chair. The first resolution, providing for 
the formation of the Society, was proposed by Dr. Watson, and 
earried unanimously. The object of the Society was stated 
to be the translation and publication of modern works and 
essays on medicine, which are not easily accessible to the Eng- 
lish reader. A code of laws was submitted to the meeting, and 
adopted; and the following gentlemen were elected oftice- 
bearers 

President : C. J.B. Williams, M.D.,F.R.S. Vice-Presidents : 
Sir Philip Crampton, Bart., F.R.S.; Thomas Addison, M.D.; 
H. W. Acland, M.D., F.R.S. ; William P. Alison, M.D., F.R.S.E.; 
Thomas Mayo, M.D., F.R.S.; J. Y. Simpson, M.D.; William 
Stokes, M.D.; J. A. Symonds, M.D., F.R.S.E.; Thomas Wat- 
son, M.D.; W. Sands Cox. Esq., F.R.S.; J. H. James, Esq. ; 
James Paget, Esq., F.R.S.; Samuel Solly, Esq., F.R.S. ; Edward 
Stanley, Esq., F.R.S.; T. P. Teale, Esq., F.L.S. Council: 
Robert Barnes, M.D.; William Brinton, M.D.; Andrew Clark, 
M.D. ; W. T. Gairdner, M.D. ; C. Radclyffe Hall, M.D. ; Thomas 
Inman, M.D.; Charles Murchison, M.D.; John W. Ogle, M.D.; 
Thomas B. Peacock, M.D.; Richard Quain, M.D.; W. S. 
Saunders, M.D.; Allen Thomson, M.D.; William Bowman, 
Esq., F.R.S.; John E. Erichsen, Esq.; John Hilton, Esq., 
F.L.S.; George M. Humphry, Esq.; William B. Page, Esq.; 
H. Spencer Smith, Esq. ; John S. Soden, Esq.; Henry Thomp- 
son, Esq.; T. Jolliffe Tufnell, Esq.; T. Spencer Wells, Esq. 
Secretary : Jonathan Hutchinson, Esq., 14, Finsbury Circus. 

It was stated that about 250 members had already joined the 
new Society. The annual meetings will be held at the same 
times and places as the annual meetings of the British Medical 
Association. 


SupersTITIon In France. A fresh example of the extraor- 
dinary credulity of the French peasantry was presented some 
days ago before the Tribunal of Correctional Police of Lisieux 
(Eure) in the trial of a married woman, named Marguerin, for 
swindling. This woman, who lived in the town, professed to 
be a sorceress, and to have the power of curing maladies by 
incantations. The wife of aman named Boutrin having fallen 
ill, he called the woman in, and she demanded for her services 

QOf., which were at once paid. The woman, producing a pack 
of cards, arranged them in a peculiar manner; then she called 
for a pound of nails, and placed them in the cover of a sauce- 
pan on the fire until they were red hot; then, with a variety of 
strange gestures, and muttering incomprehensible words, she 
cast water on the nails; and then, lastly, removing the sick 
woman from the bed, she made her plunge a fork into the 
bubbles created by the water. This done, she declared that 
the patient would be cured next day, as the fork had stabbed 
the spirits that bewitched her; but the next day the patient, 
to her own astonishment and that of her husband, was con- 
siderably worse. On this the pretended sorceress tried a new 
plan, which she represented to be infallible. She took a 
wreath of ivy, and attached to each leaf a piece of paper, on 
which was written “ Our Lady of Deliverance”, “ Our Lady of 
Grace”, or the name of some saint. Over each leaf she said an 
Ave and a Pater, and then plunged the wreath into water, and 
made sundry incantations over it. After a while she withdrew 
it, and, seeing that some of the leaves had become dark, de- 
clared that it was the saints whose name they bore who afflicted 
the woman, and that she must go on a pilgrimage to their 
chapels. That operation, however, though it cost some money, 
did not cure the woman. Several other persons were cheated 
out of different sums by the same or similar means, and one of 
them out of as much as 300f. Sometimes her dupes, on see- 
ing that her incantations failed, talked of calling in a doctor, 
but she declared solemnly that if they did so the sick person 
would instantly die. The consequence of this was that her 
dupes were sometimes in serious danger, and one of them 
actually died in her hands. The tribunal sentenced her to 
thirteen months imprisonment and 50f. fine. 


TREATMENT OF Frost-BitzE. An Esquimaux had his leg 
frozen above the knee, stiff, colourless, and to all appearance 
lifeless. He was placed in a snow-house, at a temperature of 
20° below zero. The parts were bathed with ice-cold water for 


about two hours, and then enveloped in furs for three or four 
hours. Then frictions were used, first with the feathery side 
of a bird-skin, then with snow, alternately wrapping the limb 
in furs, and rubbing it for nearly twenty-four hours. It was: 
next carefully wrapped up, and the temperature of the snow. 
house raised by lamps above zero. On the third day, the 
patient was taken to his house (where there is often a tem- 
perature of 70° or 80°), and in seventy hours he was walking 
about, with only a slight frost-bite on one of his toes. (Ame- 
rican Journal.) 


TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a letter, is transmitted through the post, 
in packets open at the ends, at the following rates: not exceeding 4 ounces, 
one penny; above 4 and not exceeding 8 ounces, twopence; above 8 ounces 
and not exceeding 1 pound, fourpence; for every additional half-pound or 
under, twopence. 

NOTICE.—Dr. WynTER will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. Thomas JonN Honeyman, 87, Great Queen Street, Lincoln’s Inn 
Fields, London, W. C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Fditor. 

Members should remember that corrections for the current week’s JOURNAL 
should not arrive later than Wednesday. 

To Contriputors. The Editor would feel glad if Members of the Asso- 
ciation and others, would cooperate with him in establishing as a rule, that 
in future no paper for publication shall exceed two pages of the Journal in 
length. If the writers of long communications knew as well as the Editor 
does, that lengthy papers always deter the reader from commencing them, 
this great evil would never arise. Brevity is the soul of medical writing— 
still more than of wit. x 

ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated. 


Communications have been received from:—Dr. H. W. Actanp; Mr. 
H. Terry, Jun.; Mr. H. Mr. H. Watton; Dr. Goope; Dr 
Cameron; Dr. P. H. Wittiams; Dr. C. H. F. Mr. T. Hotmes; 
Dr. G. G. Rogers; Mr. Toynper; Mr. W. Hoar; Mr. JInkines; Mr. 
R. T. Bywater; Dr. Camps; Mr. Srone; Mr. Henry DaymMan; A LIN- 
COLNSHIRE SURGEON; Mr.J.S. GAMGEE; and Mr. Pops. 


BOOKS RECEIVED. 
[* An Asterisk is prefixed to the names of Members of the Association. ] 


1. The Journal of Psychological Medicine and Mental Pathology. Edited 
by *Forbes Winslow, M.D. 

2. The Asylum Journal of Mental Science. Published by Authority of the 
Association. 

8. On Dislocations and Fractures. By Joseph Maclise, Fellow of the Royal 
College of Surgeons. FasciculusI. London: John Churchill. 1858. 

4. Transactions of the Pathological Society. Volume VIII. London: 1857. 

5. A Sketch of the Principles and Practice of Subcutaneous Surgery, being 
the Oration delivered before the Medical Society of London, at the 
Eighty-fifth Anniversary, March 9, 1957. By *William Adams, 
F.R.C.S. London: John Churchill. 1857. 

G. Directions for the Preservation of Health and the Prevention of the 
Spread of Catching or Infectious Diseases. By *E. Lankester, M.D., 
F.R.S. Pamphlet: 1858. 


ADVERTISEMENTS. 


BRITISH MEDICAL JOURNAL. 


(jases for the Volume for 1857, and 


previous years, are to be had at the Office, 37, Great Queen Street, by 
those Gentlemen desirous of binding their numbers. May be ordered 
through any bookseller, price 1s. 6d. 


Huxley s Spiral Abdominal Belt 


is constructed on a principle which secures the required support, 
without being liable to displacement, the fault 
which has hitherto characterized these appliances. 
When required, they are fitted with Air-pads for 
Umbilical, Inguinal, and Femoral Hernia; also 
with a longitudinal Air-pad for the support of the 
lower part of the Abdomen, and Band with Air- 
pad for Prolapsus Uteri and Prolapsus Ani. These 
goods, in addition to Stockings, Thigh-pieces, Knee- 
caps, etc., supplied 30 per cent. lower than 
prices hitherto charged, every article being of the 
very best quality. 
Measures required—Circumference at a, b,c; depth from a to c. 
Priced and Illustrated Catalogues on application to 
FE. HUXLEY, 8, Old Cavendish Street, Oxford Street, W. 
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